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ABSTRACT 
The topic of the present research investigation is "Assessing the 
objectives and effectiveness of psychological skill training programmes 
for differcnlly abled children". 
The mentally challenged children are special children who 
require a different kind of education in consonance with their special 
needs. \u recent years, many institutions conducting psychological skill 
training programmes for such children have come up. According to 
Goldstein (1981), psychological skill training" is the planned, systematic 
teaching oi' the specific behaviours needed and consciously desired by 
the individual in order to function in an effective and satisfying manner 
over an extended period of time, in a broad array of positive negative, 
and neutral interpersonal contexts". 
It is important for the success of such programmes that they 
should be periodically evaluated and when necessary modified. The first 
step in tills direction would be to assess what exactly the teachers 
conducting the programme desire to achieve, that is what objectives are 
set by them. Parents are important partners in this venture. It is 
important to know their expectations from the programme. Success can 
be understood with reference to objectives. Therefore our study tried to 
probe the objectives of the psychological skill training programme and its 
effectiveness (that is extent to which improvement was perceived in 
various directions) both at the level of parents and at the level of 
teachers. 
The objectives of the present investigation may be summarized 
as follows : 
1. Studying the nature of psychological skill training programmes being 
offered by various institutions. 
2. Studying parental expectations from the programme. 
3. Assessing parental perception of improvement. 
4. Assessing parental perception of need for improvement. 
5. Studying objectives of the programme according to teachers. 
6. Assessing perception of improvement and non-improvement 
according to teachers. 
7. Assessing programme outcomes in situations where play techniques 
have been used. 
A questionnaire consisting of six items was designed to study 
parental expectations from the programme and their perception of its 
effectiveness. Questionnaire for teachers to study programme goals and 
effectivertess was also constructed. This consisted of six items. The 
sample consisted of 100 children drawn from five schools of mentally 
challenged in Meerut, Muzaffarnagar and Rishikesh. Responses were 
obtained from mother of eacli child and teachers engaged in guiding 
them. Thus 100 mothers and !^5 teachers gave responses. 
The questionnaires were adminsitered individually to each 
parent and teacher. The questionnaires were open ended, therefore a 
large variety of responses were obtained. Seven categories of Goals 
were created out of 52 different reactions. They are, 'self sufficiency', 
'interpersonal skills', 'emotional maturity', 'academic growth', 'physical 
deficits', 'cognitive skills', and 'vocational training'. 
Results indicate that according to parents the three most 
important goals which they expect the programme to fulfil are self-
sufficiency, inter-personal skills and academic growth. Parents observed 
most improvement in academics, followed by interpersonal skills then 
came self sufficiency. An important fact observed was that in all the 
areas where improvement is cited by parents, it is also pointed out that 
there is further need for improvement. In the area of physical deficits 
very little improvement was observed, and need for improvement was 
emphasized by a very large number of parents. The most important 
goals for teachers were interpersonal skills followed by academic growth 
and self sufficiency. Most improvement was observed in academic 
growth. Although perception of improvement and need for improvement 
was cited almost in equal degree on all goals, in ternis of improvement 
of physical deficit and vocational training little improvement was seen. 
On the basis of results obtained and observations of the 
researcher, several suggestions to institutions have been made. Some of 
them are related to infrastructure and other physical facilities whereas 
others are related to the conduct of the programme, in terms of desirable 
methodology and availability of personnel who can give help at the 
psychological and medical level and in terms of neurological conditions 
of child. Training and better salary for teachers is also an improtant 
aspect. Adopting methodology of education which is appropriate and 
optimally useful for this target group is also essential. Mobilizing social 
forces to contribute in terms of financial help and vocational 
opportunities for such children should also not be lost sight of. Involving 
the parents in the process is also felt to be integral for the success of the 
programme. Suggestions for further research include the need to study 
parental and sibling attitudes, role of rewards/punishment, analysing 
amenability of specific activities to improvement, and comparing 
institutions conducting psychological skill training programmes following 
different methods. 
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INTRODUCTION 
INTRODUCTION 
One of the important goals of civilized societies is to ensure 
that disadvantaged groups have opportunities to rise above their 
problems, which may be socio-cultural in genesis or rooted in the 
individual's biological or psychological entity. This is specially 
important in situations where we are dealing with children who are born 
with some characteristic that places them in the category of differently 
abled or challenged as this is a stage where some improvement may be 
achieved and their total life may be bettered. This is not merely an 
altruistic and compassionate gesture on the part of society, it would also 
contribute to society's development. Further, it is the right of the child to 
receive this special care. 
In recent years, the area of special education has emerged as 
part of this concern. Implicit in the terai 'special education' is the attitude 
and belief that those who are differently abled are educable. First, just as 
methods of education for the general population vary in terms of needs 
and potential of the target group (education at kindergarten, secondary 
and university level follows different methods), education for differently 
abled merely needs to be suited to them. Undoubtedly, much has been 
achieved in the area and awareness in this sphere has led to opening of a 
large number of institutes and centres catering to the education of this 
particulars group of society. Some of these have been opened by 
professionals, some by philanthropic minded persons who wish to do 
something for their fellow creatures. It is important that social scientists 
must participate in this endeavour. They can play an important role in 
helping to evaluate various programmes, examine their efficacy in 
achievement of objectives, study factors like role of parental 
participation and expectations in success or failure of the programme. 
Constructive suggestions in this sphere can be immensely useful. Since 
in India it is only during the last one or two decades that the movement 
has gained momentum, such studies would be even more useful because 
they would help in giving direction to the system on proper lines. 
The present researcher has therefore selected for study the topic 
"Assessing the objectives and effectiveness of psychological skill 
training programmes for differently abled children". This work will help 
to bring to the fore exactly what objectives these programmes are trying 
to achieve, what exactly they are doing, parental expectations from the 
programmes and spheres in which success is observed. Ultimately it is 
hoped that constructive suggestions will accrue. 
A key concept relating to our work is the concept of 
psychological skill training. According to Goldstein (1981) 
psychological skill training is the "planned, systematic teaching of the 
specific behaviours needed and consciously desired by the individual in 
order to function in an effective and satisfying manner over an extended 
period of time, in a broad array of positive, negative, and neutral 
interpersonal contexts". 
It is important that the behaviour changes towards which the 
training is oriented be needed and consciously desired by the trainee. In 
the case of small children, there may not be direct motivation on the part 
of the trainee, here motivated parents and family help to percolate and 
induce positive attitudes in the child. 
The goals of psychological skills training, optimally, are both 
effectiveness and satisfaction. Effectiveness pertains to the impact on 
others, deriving from one's newly enhanced skill level. Satisfaction, is 
the inner consequence of overtly effective skill behaviour. The skill 
training targets which constitute the actual content of a psychological 
skills training program are optimally both diverse and numerous, and 
should include both interpersonal and personal skills. Interpersonal skills 
are the competencies that individuals must bring to bear in their 
interactions with other individuals or groups of individuals. 
Communication skills, leadership skills, relationship skills, and conflict 
management skills are a few examples. Personal skills are emotional, 
cognitive, observational, or skills that relate to practical aspects of daily 
living in work, school, or home environments. They include self-control, 
decision making, goal setting, preparing for stressful conversations, and 
setting problem priorities. 
Finally, a comprehensive definition of psychological skills 
training must address not only matters of skills content but also teaching 
framework of social learning theory (Bandura, 1965a; Bandur Walters, 
1963) demonstrates that virtually all learning phenomena resulting from 
direct experiences can occur on a vicarious basis through observation of 
other person's behaviour and its consequences for them. Modelling 
procedures are therefore, ideally suited for effective diverse outcomes 
including elimination of behavioural deficits, reduction of excessive fears 
and inhibitions, transmission of self regulating system, and social 
facilitation of behavioural patterns on a group-wide scale. 
From the view point of imparting education to children who are 
mentally challenged, modelling has great significance. Children as a 
whole respond better when learning is conducted through concrete 
symbols rather than abstract thought mode, it is part of their cognitive 
developmental level. For children who have intellectual deficits, it has 
an even greater relevance. Through modelling, new response patterns 
that did not exist earlier may be taught. Further, observation of modelled 
actions and their consequence to the performer may strengthen or 
weaken inhibitory responses. It therefore becomes a very- viable method 
for psychological skills training in children with deficits: 
ROLE PLAYING 
The primary goal of role playing in structured learning is to 
encourage realistic behavioural rehearsal; a trainee's statements about 
his individual difficulties using the skill b^ing taught can often develop 
into material for his or her first role play. To enhance the realism of the 
portrayal, the structured learning trainer should have the trainee (now 
the main actor) choose a second trainee (coactor) to play the role of the 
significant other person in his life who is relevant to the skill 
programme. Perfonnance feedback and situation's which helps to transfer 
training are given special emphasis. 
Thus a programme of psychological skill training for 
disadvantaged should try to impart appropriate psychological and social 
skill through appropriate methods. 
To understand programmes of educating and imparting skills to 
the differently abled in a holistic perspective, a brief historical scenario 
of special education is being given in the paragraphs that follow -
1. Special Education in Britain 
In Britain the practice of caring for the disabled has deep roots. 
For example, attempts at the redemption of delinquent and physically ill 
children who had been sold in pledge to their employees were made as 
early as the beginning of 19th century. Identification and education 
relating to the disabled followed this initial process of sensitisation to 
the problem of disadvantaged. 
In 1870 with the advent of universal elementary education in 
Britain, children with physical and intellectual disability, malnutritions 
and debility began to be noticed within the ordinary schools. 1895 
onwards schools for what were termed 'defective children' were 
established, these children being defined as having imperfection of body 
or physiognomy, abnormal neurological responses, poor physical 
condition due to illness and poor nutrition, or mental dullness. Other 
categories were 'imbeciles', children who due to mental defects, were 
unable to be educated and become self-supporting and the 'feeble 
minded' children who were unable to receive ordinary education but who 
were considered to be above imbecile standard. The 1944 Education Act 
was an important event on in the history of education in England and 
Wales. As a result of this Act, a system of special schools was set up, 
particularly in areas of high urban population such as London. Parents 
came to demand a greater influence in deciding how and where their 
children should be educated. The 1980 Education Act obliged such 
schools to publish detailed information on their general school policy, 
disciplines and examination results. School governing bodies were to 
include a proportion of parent governors 
Later, the 1981 Education Act brought into focus concepts 
which helped to evolve a more systematic and scientific attitude towards 
special education and psychological skill training. The salient concepts 
highlighted by this Act were : 
1. The concept of special education needs. 
2. Provisions for special education in mainstream schools. 
3. Identification and assessments of children needing special 
education. 
4. Review of progress of children undergoing special education. 
The 1981 Education Act marked a milestone in special 
education. It give a new perspective beneficial to concerned child. 
parents and teachers. It is also appropriate to quote the Education 
Reform Act 1988, National Curriculum 1989. The important aspects of 
this national curriculum was that it recognized four key stages, each of 
which has a certain number of levels in a series of attaining targets. 
While explaining how normal children will proceed from stage one to 
stage four, it recognized that children with disability may not be pushed 
to the higher stage but allowed to remain at particular stage. It also 
emphasizes that disabled children should have access to a full 
curriculum. This aspect was criticized as being a great pressure to the 
children but since it merely emphasized giving opportunity and creating 
facilities for access without compulsion or insistence to reach the stage, 
the question of pressure did not arise. 
2. Special Education in USA 
In USA, those children who were usually referred to in Britain 
as handicapped were called 'exceptional' (a term which includes gifted 
children) but in practice there was no salutary practice for the mentally 
handicapped before 1800. The mentally retarded before 1800 were 
regarded, as they were elsewhere as ineducable and were hidden away 
or left to their own devices as was the village idiot in Britain. The most 
dramatic progress was made in 1960's and 1970's regarding educational 
provision, research and legislation on behalf of exceptional children. In 
the 1960s, provision was made for graduate fellowships for training 
people for a career in teaching retarded children (Public Law 85-926) 
and for preparation of teachers for the. deaf (Public Law 87-276). 
Section 504 of the vocational Rehabilitation Act of 1973 has been of 
outstanding importance for special education. 
Section 504 of the Vocational Rehabilitation Act is similar in 
design and application to the Civil Rights Act of 1984. The 504 
Regulation attacks the discrimination, the demeaning practices and the 
injustices that have afflicted the nation's handicapped citizens. It reflects 
the recognition of the congress that most handicapped persons can lead 
proud and productive lives, despite their disabilities. Section 504 led to 
the historic enactment of PL 94-142 which promised specific educational 
opportunities for handicapped children. PL 94-142 has had a profound 
effect on the service providers. There is a wide range of provisions in 
the Act and it includes some of the following key features. 
i) Due process : This gives parents safeguards in crucial matters of 
assessment and educational placements, as well as consent for 
testing. 
ii) Least restrictive environment : This requirement means that children 
with disabilities are to be placed with non-disabled children as far as 
practicable. 
iii) Non-discriminatory assessment : The object of this provision is to 
ensure that appropriate and culture fair tests are administered for 
placement purposes. 
iv) Individualization : The main feature of this provision is that children 
in receipt of special education must be working to an individual 
programme based on the finding of an appropriate assessment and 
that this be subject to review, 
(v) Confidentiality : This refers to safeguards about access to children's 
records and the protection of confidentiality. 
In 1983 President Reagan proclaimed that America would 
celebrate a Decade of Disabled Persons during 1983 to 1992. The 
following goals with reference to the disabled were set for the decade. 
1. To expand their educational opportunities. 
2. To improve access to housing, buildings and transportation. 
3. To expand employment opportunities for the disabled. 
4. To expand their participation in recreation, social, religions and 
cultural activities. 
5. To expand and strengthen their rehabilitation programmes and 
facilities. 
6. To reduce the incidence of major disabling conditions through 
biomedical fesearch. 
7. To reduce the overall incidence of disability by expanded accident 
and disease prevention. 
8. To minimize the effects of disability through the increased 
application of technology, and 
9. To expand the international exchange of information and experience 
to benefit all persons with disabilities. 
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3. The Indian Scenario 
The first Home which was opened specifically for the care and 
training of the mentally retarded was the Home for Mentally Deficient 
children established in Bombay by the children's Aid Society in 1941 as 
a direct outcome of the Children's Act. 
This was followed by the "School for children in need of special 
care" which was started by a parent in 1944 in Bombay. In the fifties, 
eleven more schools were started in various parts of the country. The 
sixties showed a tremendous spurt in providing services for the retarded. 
There were 51 institution in 1966 and this reached a total of 91, in 1973. 
This tempo has gradually increased and there are more than 150 
institutions all over the country which offer services for the retarded 
either exclusively or in conjunction with other handicapping conditions. 
Earlier services were aimed at improving self care activities and primary 
education, gradually institution, have started including sheltered 
workshop programmes which is an attempt to habilitate the retarded 
person. Institutional facilities in India are found in certain pockets and 
are not distributed evenly in the entire country. There is also an urban 
bias as almost all of them are in urban areas. 
Maharashtra, Delhi, Chandigarh, Karnataka, Gujarat and Tamil 
Nadu lead in providing services for the mentally retarded. Maharashtra 
has nearly a fifth of all mental retardation services available in the 
country. A small nucleus of services with good signs future growth are 
to seen in Kerala. 
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In 4 states of Assam, Haryana, Jammu & Kashmir and Orissa 
services for the mentally retarded are conspicuous by their absence 
Smaller states like Arunachal Pradesh, Manipur, Meghalaya, Nagaland, 
Mizoram, Sikkim and Tripura also show a complete lack of services. 
Even where services exist, desired parameters are not followed. It is 
necessary to have multidisciplinary approach and services provided 
should include paediatrician, clinical psychologist, psychiatrist, 
neurologist, occupational therapist, speech therapist, physiotherapist etc. 
If systematisation of knowledge obtained by care givers to the disabled 
is done it would be of immense help in planning and conducting better 
and more effective programmes. Similarly, the services for the 
counselling of the parents of the handicapped are grossly inadequate. 
It is relevant to state here that the state and community attitudes 
play an important role. The fact that in the whole country 28 institution 
for the mentally retarded are being supported or run by the state and or 
the central government is revealing. The rest of the institutes are run by 
non-governmental and other voluntary agencies. 
The goverimient of India has also accepted its responsibility 
towards ameliorating the lot of the disabled section of the society and 
formulated from time to time various schemes and programmes for their 
welfare and rehabilitation, thereby following the guidelines and norms 
of the UN. The observance of the year 1981 as independent year of 
disabled person and the year 1993 as the SAARC Year of Disabled 
Person is a proof of this. The most important outcome of the observance 
of the lYDP (1981) was the adoption of the world programme of Action 
concerning Disabled Persons (1983-1992). The world programme of 
action concerning disabled persons reinforced that all disabled persons 
are entitled to the same rights as other citizens. Broadly these rights 
include the right to education and training, employment, recreation, 
cultural activities, religion and sports through full access to information 
and the physical environment. 
IMPORTANT CONSIDERATIONS IN CONDUCT OF PSYCHO-
LOGICAL SKILL TRAINING PROGRAMME 
In order to conduct a programme for developing appropriate 
skills in differently abled children, an important step often neglected, is 
evaluation and assessment. 
Evaluation refers to the procedure used by appropriate qualified 
personnel to determine a child's physical and sensory, language and 
speech, psychological and self-help skills. The term assessment refers to 
the ongoing procedures used throughout the period of a child's need for 
special education with the purpose of identifying -
a) The child's unique needs 
b) The family's strengths and needs related to development of the 
child. 
c) The nature and extent of early intervention services that are needed 
by the child and the family to meet the needs determined in the 
evaluation process (Fewell, 1991). 
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Assessment is important because the status and needs of the 
child may change as a consequence of the intervention he/she is 
undergoing or any other factor which may be operative. 
Stages in Assessment Process 
Bagnato, Neisworth, and Munson (1989) offer a model that 
provides a process for making these decisions linking more clearly 
evaluation and assessment to intervention. The steps or stages in this 
model are I) Screen/identify, 2) assess/link, 3) programme/intervention 
and (4) monitor/evaluate. Appropriate assessment measures must be used 
to accomplish each function but the steps are interrelated. 
Screening 
i) examines a child's skills for a broad look at overall functioning, 
ii) looks for signs of developmental concern in patterns of peaks and 
lows, 
iii) identifies areas that are in need of closer examinations. 
Assessment and Linkage 
i) increases the magnification and provide more attention to detail, 
ii) provides a comprehensive and detailed analysis of the child's 
capabilities that establish the goals for intervention. 
iii) yields a score or product, but more important it gathers qualitative 
information about how the child earned that score, 
iv) produces a profile of strengths and limitations and suggests the best 
way to achieve desired targets. 
Programming and Intervention 
i) involves the planning of individualised curricular activities and 
adaptive strategies for teaching, 
ii) analyses the child's skills into subskills that can be taught more 
easily, 
iii) establishes the objectives as well as the particular instructional 
strategies for intervention. 
Evaluation of Progress 
i) takes a wide view as well as pays attention to details. 
li) uses repeated assessment to provide information on gains across 
time, 
iii) examines the child's progress in specific curricular areas in order to 
determine programme effectiveness and to allow for subsequent 
modifications as indicated, 
iv) determines programme effectiveness from the perspective of family 
needs and expectations. 
Methods for obtaining information 
Assessment information may be gathered by formal and 
informal observation of the child. The information needs to be obtained 
from the family members and teachers as well as any other professionals 
who are involved with the child. Bailey and Wolery (1984) identify three 
broad methods to obtain infonnation about children, i) direct testing, ii) 
naturalistic observations, iii) interviews. 
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Direct Testing 
In direct testing a set of standard tasks is presented using 
predetermined administration procedure and then interpreted in a 
prescribed or standard manner. Direct testing may employ norm 
referenced and/or curriculum referenced tools. The consistency in 
administering and scoring allows for communication and meaningful 
interpretation of test results. A variety of standardized tests have been 
developed for different purposes. The decision to use a certain test 
should be consistent with the original purpose of the instrument. 
Naturalistic Observation 
it is the recording of behaviour as it occurs in a variety of 
settings, either natural or contrived. Bailey and Wolery (1984) define 
observation as ".... a means of discerning what behaving behaviours are 
performed by Children, under what conditions these behaviours appear 
and which stimuli are related to those behaviours". Various methods of 
observational recording are availables, including commercially published 
checklists, informal amendotal notes and so on. 
Direct observation complements direct testing throughout the 
assessment process from initial screening to placement and programming 
decisions. Bailey and Wolery (1984, p. 67) summarise the rationale for 
direct observation in assessment. 
Direct observation can : 
1. Assess difficuh-to-test skills. 
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2. Validate information collected from other measurement strategies. 
3. Extend assessment activities to other settings and routine. 
4. Identify functional relationship between the child's behaviour and 
environmental stimuli. 
5. Proxide ongoing assessment of programme effectivenesses. 
Family Interview 
Active family interview is an essential component in early 
childhood assessment. The role of the family in the assessment process 
is a central feature of P.L. 99-457. Family members are an integral part 
of the assessment team and have a voice in all decision making. The 
family interview sets the tone of working relationships for all future 
interactions and should be conducted by a skilled professional. 
It is thus clear that assessment should be multi-dimensions and 
not based on a single technique. Since more of the techniques by 
themselves are sufficient each has its disadvartises, multidimensional 
approach is essential. 
Since assessment is a continuous process, and at periodic 
intervals the advantages which the child has assimilated have to be 
measured, the assessment must necessarily be curriculum based. 
Curriculum-based assessment allows the early interventionist to 
track a child's performance on specific programme objectives and 
compare current performance to past performance, thus monitoring the 
child's progress. The curriculum based assessment provides specific 
developmental objectives that make up the instructional curriculum for 
the child. Ihe teacher determines if the child has acquired the skills 
addressed in the curriculum. 
Together with assessment and evaluation of the individual child, 
evaluation of programme is also important program evaluation is the 
process of determining the progress of children and the efficacy of the 
total intervention program in an objective and systematic way. The 
quality of the overall intervention programme together with its impact 
on the children and families it serves must be evaluated and documented. 
The purpose of an evaluation is to determine the programme's ability to 
achieve its stated goals. If the programme is not accomplishing what it 
started out to do, changes can be made to improve its effectiveness. 
It is important to make judgements about three aspects of a 
programme (i) overall child outcomes (2) the efficiency and quality of 
programme operations (e.g., staff performance), and (3) consumer 
satisfaction (Peterson, 1987). 
Child Outcomes 
The main reason to evaluate a programme is to show that the 
child is progressing as a result of special services. The evaluation 
documents overall child outcomes by assessing, the impact of the 
programme is having on children and families. Programmes need to 
demonstrate that the intervention it is providing is effective. It is 
important to verify that the gains and progress'are greater than would be 
attributable to maturation alone, that is, if the child and family were not 
participants in the program. 
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Efficiency and Quality of Programme Operations 
Programmes need to provide evidence that money is being well 
spent. Positive programme evaluation data justifies request for funds. 
These data also provide the basis for improvements and change in 
services for the children and families. 
Consumer Satisfaction 
What do parents of children enrolled think about the 
programme? Do they feel the programme is beneficial to their children? 
Ask caregivers to rate the programme, the services they received, and 
the way in which the staff deals with them and their children (Peterson, 
1987). 
Obtaining feedback from individuals who are intrinsic and 
extrinsic to the programme is important when performing an evaluation, 
internal feedback should be from participants and staff working in a 
programme and external feedback from individuals who are not directly 
associated with the programme. 
In many states of USA and other developed nations legislation 
mandates yearly reviews for individual education plan (lEP) and 
semiannual review for individualized family service plans (IFEP). Even 
when there is no legal mandate, in the interest of the learner participating 
in the programme, evaluation reviews, should be done. These are 
essential monitoring, and if necessary for modification of existing 
programme. 
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The following evaluation frameworks are popular. Destefano, 
Howe, Horn and Smith (1991) have suggested a model for evaluation of 
skill training programme for children. It consists of the following 
components on which the assessment is done : 
1) Curriculum programming which assesses the reference of the 
programme in terms of the childs need, family environment, 
curriculum contents. 
2) Organization of the learning environment in which factors like 
setting, space, size of the group etc. are considered. 
3) Social skill under which it is examined whether skills needed for 
every day living interaction and social adjustment have been taught 
in an age appropriate and person-appropriate manner. 
4) Using support service is another criterion on which programme is 
evaluated. This is an important feature because without linking the 
programme to agencies which fund or which help in community 
welfare, the programme cannot be fully successful. 
5) Family involvement is an important consideration because 
participations of parents and siblings is essential. This component 
evaluates whether parents have been given guidance and proper 
inputs as to how they can prove of maximum behalf in the 
programme. 
6) Transition, which evaluates whether the child can be involved in 
some vocational training or some others new setting. Coordinated 
efforts of parents and institution are assessed. 
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Details of the programme can be seen in Appendix 'B'. 
The model presented by Bricker 1986 has the evaluation 
process spread across a time frame suggesting a three-level framework, 
which provides a useful system for measuring child-family change and 
programme impact. 
Level 1 : Measuring progress toward weekly training targets 
Specific data collection formats that relate to the child's 
objectives are devised to collect data on social interactions, language, 
and so on. Collection of weekly information is done and then systematic 
comparison with data from other weeks is made, plotted on individual 
graphs to show percentage, proportion, frequency or rate of change over 
time. 
Level 2 : Quarterly child/family progress 
Data on child and family progress towards relatively long-range 
goals and objectives, is collected and analysed in terms of total or 
subgroup scores if they are to be used in programme evaluation. Bricker 
(1986) suggest that published instruments with norais and/or reliability 
and validity information are the most useful. 
To analyse progress toward long-range goals, the predicted 
progress of each child and the group as a whole need to be compared to 
actual progress. Pretest data can be compared to post-test data. 
Level 3 : Programme Impact; Norm-referenced and/or criterian 
referenced tests 
It is very useful for assessing the total impact of the programme 
on the ciiiidren. Norm-referenced and/or criterian-based tests generally 
are more desirable. 
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The following domains are assessed - (i) communication, (ii) 
social, (iii) cognitive, (iv) gross motor. 
When evaluating a programme, it is important to have a realistic 
idea of the nature of disorder and the extent to which improvement is 
expected. Without this perspective, the gains achieved may appear to be 
meaningless, whereas in some conditions, minor improvements only may 
be achievable and these may affect the individual positively. 
Let us take the example of mental retardation which is a very 
frequently occurring condition and a major number of children in various 
institutions fall under this category. 
The American Association on Mental Deficiency (AAMD) has 
defined mental retardation as "significantly subaverage general 
intellectual functioning existing concurrently with deficits in adaptive 
behaviour, and manifested during the developmental period". The 
American Psychiatric Association has adopted the same definitional 
approach for its latest classification, DSM IV, listing mental retardation 
as an Axis II developmental disorder beginning before the age of 18. 
.American association on mental deficiency and the American Psychiatric 
Association classification recognized four levels of retarded mental 
development, as follows : 
1 Mild Mental retardation (IQ 52-67). Mildly retarded individuals 
constitute by far the largest number of those labelled mentally retarded. 
People in this group are considered 'educable' and their intellectual levels 
as adults are comparable with those of average 8-11 years old children. 
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2. Moderate Mental retardation (IQ 36-51). Moderately retarded 
individuals are likely to fall in the educational category of 'trainable', 
which means that they are presumed to be able to master certain routine 
skills, such as cooking or minor janitorial work if provided specialized 
instruction in these activities, 
3. Severe mental retardation (IQ 20-35). Severely retarded 
individuals are sometimes referred to as 'dependent retarded'. Among 
these individuals, motor and speech developments are severely retarded, 
and sensory defects and motor handicaps are common. They can develop 
limited levels of personal hygiene and self-help skills, which somewhat 
lessen their dependence, but they are always dependent on others for 
care, thus usually requiring institutionalization. 
4. Profound Mental retardation (IQ under 20) : The term life 
support retarded is sometimes used to refer to profoundly retarded 
individuals. Most of these people are severely deficient in adaptive 
behaviour and unable to master any but the simplest tasks. Useful 
speech, if it develops at all, is rudimentary. Severe physical deformities, 
central nervous system pathology, and retarded growth are typical; 
convulsive seizures, mutism, deafness, and other physical anomalies are 
also common. These individuals must remain in custodial care all their 
lives. They tend, however, to have poor health and low resistance to 
disease and thus a short life expectancy. 
Sometimes organic factors may play a role in mental 
retardation. In these cases, retardation is usually at least moderate, and it 
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is often severe. Profound retardation, fortunately rare, always includes 
obvious organic impairment, main being genetic chromosomal factors, 
infection and toxic agents, prematurity and trauma, malnutrition and 
other biological factors. 
i) Genetic chromosomal factors 
Genetic and chromosomal factors play a very clear role in the 
etiology of certain types of mental retardation, such as down syndrome 
or a condition known as Fragilex, a constriction or breaking of the end 
portion of the long arm of the X sex chromosome. For certain other 
conditions of mild retardation, genetic and sociocultural factors in 
conjunction with each other are felt to be important. 
ii) Infection and toxic agents 
Mental retardation may be associated with a.wide range of 
conditions due to infection. If a pregnant woman has symphilis or gets 
German measles, her child may suffer brain damage. Brain damage may 
also result from infections occurring after birth, such as viral encephalitis, 
toxic agents, such as carbon monoxide and lead, may cause brain damage 
during fetal development or after birth. Immunological agents, such as 
antitetanus serum or typhoid vaccines may lead to brain damage. 
Similarly, certain drugs, including an excess of alcohol, taken by a 
pregnant woman may lead to congenital malformation, an overdose of 
drugs administered to an infant may result in toxicity and brain damage. 
Brain damage can result from incompatibility in blood types between 
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mother and fetus conditions known as Rh, or ABO, system 
incompatibility. 
iii) Prematurity and Trauma (physical injury) 
Children born prematurely and weighing less than about 5 
pounds at birth have a high incidence of neurological disorders and 
often mental retardation. Physical injury at birth can also result in 
retardation. Hypoxia-lack of sufficient oxygen to the brain stemming 
from delayed breathing or other causes is another type of birth trauma 
that may damage the brain. 
iv) Malnutrition and other biological factors 
Deficiencies in protein and other essential nutrients during early 
development can result in irreversible physical and mental damage 
conditions which comes under the category of organic retardation is 
Down syndrome which was first described by Langdon Down in 1866. 
Down syndrome is the most common of the clinical conditions associated 
with moderate and severe mental retardation. Down syndrome is a 
condition which "has life-long implications for physical appearance, 
intellectual achievement and general functioning" (Golden, Davis, 1974). 
Down syndrome children have eyes which appear almond shaped, and 
the skin of the eyelids tends to be abnormally thick. The face and nose 
are often flat and broad, as it is the back of the head. The tongue, which 
seems too large for the mouth, may show deep fissures. The iris of the 
eye is frequently speckled. The neck is often short and broad, as are the 
hands, which tend to have increases across the palms. The fingers are 
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stubby, and the little finger is often more noticeably curved than the 
other fingers. Children with Down syndrome are usually able to learn 
self-help skills, acceptable social behaviour, and routine manual skills 
that enable them to be of assistance in a family or institutional setting 
research has also suggested that the intellectual defect in down syndrome 
may not be consistent across various abilities. Down syndrome children 
tend to remain relatively unimpaired in their appreciation of spatial 
relationship and in visual-motor coordination they show their greatest 
deficits in verbal and language related skills (Mahoney, Glovers & Finger, 
1981; Silverstein et al. 1982). 
Earlier it was believed that family heredity played a major role 
in down syndrome. This was not supported by research, nor was the 
contention that glandular imbalance be a causative factor. In 1959, the 
French scientists Lejeune, Turpin and Gauthier found 47 chromosomes 
instead of the usual 46, in several down syndrome cases. A trisomy of 
chromosome 21 (an error of zygosis in which chromosome 21 is 
represented in triplicate rather than normal pain) has now been identified. 
It has also been found that advancing age in either parent, particularly 
maternal, increases the risk of trisomy 21 anomaly. There is no known 
effective treatment. It becomes all the more imperative that such children 
must be given special education to make them as self-dependent as 
possible. 
In the light of the above, it is clear that in the case of severe 
and profound mental retardation or Down's syndrome there is a certain 
level at which alleviation will be possible. 
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Another frequently observed condition amongst children which 
places them at a disadvantage is autism. It was described by Kanner 
(1943). According to estimates it afflicts aboutg 4 children in 10,000 and 
occurs about four or five time more frequently among boys than girls 
(Schribman & Koegel, 1975; Ritvo, Freeman, Pingree and others 1989; 
Steffenburg and Gillberg, 1986; Werry, 1979). 
The features and characteristics of autism suggested by case 
summaries are : 
1. Severe impairment in emotional relationship. 
2. Apparent unawareness of personal identity. 
3. Pre occupation with particular objects and failure to use them in an 
appropriate way. 
4. Marked resistance to change in environment. 
5. Abnormal perceptual responses including visual and auditory 
voidness. 
6. Acute and apparently illogical anxiety. 
7. Failure to develop speech sometimes manifesting conditions like 
echohih'a. 
8. Mannerisms and bizarre movements. 
9. General retardation with islands of normal or exceptional intellectual 
ability or skill. 
No brain pathology has been delineated in infant or childhood 
autism. Because it does not in general, appear to run in families, it 
cannot be attributed directly to a hereditary defect. However, that 
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defective genes or damage from radiation or other conditions during 
prenatal development may play a role in the etiologic picture can not be 
totally ruled out. It seems that the disorder we call autism involves both 
multiple kinds of (Goodman, 1989) and multiple etiologic pathways 
(Gillberg, 1990). 
in his early studies of childhood autism, Kanner (1943) 
concluded that an innate disorder in a child is exacerbated by a cold and 
unresponsive mother, the first factor resulting in social withdrawl and 
the second tending to maintain this isolation. Much remaiiis to be learned 
about the etiology of childhood autism. It appears most reasonable to 
suppose, however that this disorder normally begins with an inborn 
defect or defect in brain functioning regardless of what other causal 
factors may subsequently become involved. 
Medical treatment of autistic children has often been tried but 
has not proven effective (Rutters, 1985). The drugs most often used in 
the treatment of autism is Halaperidol but the data on its effectiveness 
do not warrant use unless child's behaviour is unmanageable by other 
means (Sloman, 1991). 
Methods of treatment which are non-medical and emphasise 
psychological processes have been found effective. Bettelheith (1967, 
1969, 1974), at the arthogenic school of the University of Chicago, 
reported some success in treating autistic children with a program of 
warm, loving acceptance accompanied by reinforcement procedures. 
Marchant and her associates (1974) in England have reported 
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improvement using a method for introducing "graded change" into the 
environment of austistic childrens thus tending to shift their behaviour 
gradually from self-defeating to growth oriented activities. 
Another common approach used is structural therapy. In this 
approach the enviromnent is structured to provide spontaneous physical 
and verbal stimulation in a playful and game like manner. The goal of 
this approach is to increase the amount and variety of stimulus for these 
children, gradually making them more aware of themselves and more 
related to their environment. 
Behaviour therapy is an institutional setting has also been used 
successfully particularly in the elimination of self injurious behaviour, 
the mastery of the fundamentals of social behaviour, and the 
development of some language skills (Lovaas, 1977; Lovaas, Schaeffer 
& Simmons, 1974; Williams, Koegel & Egel, 1981). 
One important factor limiting treatment success is the problems 
autistic children experience in generalizing behaviour outside the 
treatment context (Handleman, Gill & Alessandri, 1988). Children with 
severe developmental disabilities do not transfer skills across situations 
very well. Consequently, learned behaviour in one situation does not 
appear to help them meet challenges in others. This important 
component needs to be addressed if training or treatment programmes 
are to be successful. Even with intensive long-term care in a clinical 
facility, where gratifying improvements may be brought about in specific 
behaviours, children are a long way from becoming "normal". Gillberg 
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and Schaumann (1981) have noted that some autistic children make 
substantial improvement during childhood, only to deteriorate, showing 
symptom aggravation, at the onset of puberty. Less than one-fourth of 
the autistic children who receive treatment appear to attain even marginal 
adjustment in later life. 
On the basis of the above discussion it is clear that serious 
problems confront individuals who are mentally retarded or autistic. 
Further, in view of the observation that improvement is possible it is 
important to explore ways and means which would help to acheive 
optimal possible improvement. It is therefore imperative that ongoing 
programmes should be evaluated and on the basis of findings should be 
modified and enriched. This would be an important contribution of 
society towards a segment which deserves attention and care. 
Chapter - 2 
REVIEW OF LITERATURE 
REVIEW OF LITERATURE 
The very concept of scientific research is embedded in 
collective wisdom and continuity of knowledge. What has been learnt 
already becomes a guiding fact for future research so that there is 
continuous enrichment and growth. Therefore, a survey of work already 
done in the area of our interest is an important step in the conduct of 
research. 
Review of literature reveals that work on differently abled 
children has a major focus on the mentally retarded. This may be 
because the incidence of mental retardation is high and it is present in 
conjunction with many other conditions. Further, it is this group which 
usually finds its way into various institutions and special schools, 
therefore it features prominently in various studies conducted. 
A large scale community study done at Nagpur by Verma (1968) 
in which 30,326 individuals belonging to 4696 families were screened 
showed that 1 out of every 8 famihes studied had a suspected case of 
mental retardation. In the age range of 8 to 15 years the prevalence of 
mental retardation was 4.20 percent while it was 1.60 percent in the 
population between the age of 16-22 years. 
Gupta and Sethi (1970) found that the overall prevalence of 
mental retardation in the country is at the rate of 23.3 per thousand. 
This study also indicated that the prevalence of mental retardation is 
more amongst the boys. 75 percent of the retarded were below the age 
of 10 years, while just 4 percent were over 20 years of age. 24.8 
percent had an IQ of less than 50, which means that a substantial 
number are not "educable". 
Kamath (1938) studied 1074 children and adolescents from 
Bombay area. He found that nearly 4 percent had an IQ below 70. 
Kuppuswamy (1968) conducted a survey on a carefully selected sample 
of 991 children going to the middle schools and found that 1.4 percent 
of them had an I.Q. below 70. Bharathraj (1970) screened 4218 children 
and found that 14 percent of the children had an I.Q. below 70. 
Verma (1968) conducted a large scale study on school children 
consisting of 3144 students of primary schools, 4554 students from the 
middle schools, and 1338 children from the high schools. The prevalence 
of mental retardation was found to be 1.70 percent, 0.30 percent and 
0.08 percent respectively in the primary, middle and the high school 
population surveyed. 
Faw, Davis and Others (1996) conducted a study on teaching 
people with mental retardation to evaluate residential options. They 
found that with training the mentally retarded can take an active role in 
major life style decisions. 
Turnbull, Perrice and Others (1999) studied parents facilitation 
of friendship between their children with a disability and friends without 
disabilities. Results indicate that family's, particularly mother's, activity 
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facilitated friendship and also involved some level of interpretation and 
accomodation. 
Hwang and Hughes (1995) found that social interactive 
strategies can have a very facilitatory effect on early social 
communicative skills of children with developmental disabilities. King, 
Specht and others (1997) studied social skill training for withdrawn 
unpopular children. Findings indicate that social training may be effectixe 
in decreasing of feelings of loneliness and increasing perception of social 
acceptance in children who are withdrawn and unpopular at school. 
Howline and Yates (1999) in a study of potential effectiveness 
of social skills group for adults with autism found that research into 
effective methods of organizing support group of autistic adult is very 
much lacking. Solid strategies to combine clinical practice with group 
interaction need to be worked out for better application to student. 
Pepler, King, Craig, Byrd and others (1995) found that social 
skill training programmes can reduce aggressive behaviour of children 
both within the family and school. Pollard (1998) reviewed the literature 
(1986-1996) relating to social intervention in pre-school children and 
found the results indicative of the fact that each autistic child can interact 
with other children if we provide social skills training and teacher 
initiated, peer mediation and reinforcement. 
Fo rness and Kavale (1996) studied social skill deficit in children 
with learning disabilities, and found that with training many aspects of 
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social skills can be successfully learnt by children with leanring 
disaiblities. 
Magee Quinn, Kavale and others (1999) studied social skills 
intervention for students with emotional or behavioural disorder and 
found that social skill interventions when used in small group settings are 
not effective for developing the social competence of students of 
emotional behaviour disorder,s but social skill training is effective in the 
shcool curriculum on the play ground and at home. 
Mathur, Kavale and others (1998) studied social skills 
intervention with students with emotional and behavioural problems. 
Limited amount of benefit from social skill training was seen. However, 
it is improtant to point out at this junction that emotional and behaviour 
problems are an extremely heterogenes group, so one package of social 
skills training could not benefit the whole sample. Certain methodological 
considerations limit the applicability of these findings. 
Hall, Schlesinger and others (1997) studied social skills training 
in group of developmental disabled adults and found that with the help 
of role play they have shown improvement in social skill perfomiance. 
Utay, Lampe and others (1995) studied use of a group 
counselling game to enhance social skills of children with learning 
disorders, and found that students showed improvement in self 
reinforcement, causal attribution, performance mediation, positive 
outcomes and school adjustment. 
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Griffiths, Feldman and Tough (1997) observed that meaningful 
generalization and social validity can be obtained when sufficient 
generalization strategies are explicity programmed in the social skill game 
format. 
Zanolli & Daggett (1998) studied the effects of reinforcement 
rate on the spontaneous social initiation of socially withdrawn autistic 
preschoolers and found that with increased reinforcement we can get 
better and higher spontaneous social initiations. 
Jindal, Kato, Motoshing (1994) studied generalization and 
maintenance of social skills of visually impaired children with the 
strategy of training them with sighted peers. Some degree of success was 
observed and the target behaviour and success of the treatment were 
socially validated. 
Wetzel, McNaboe and others (1995) found that strategies like 
summer camp visits and showing video taped exchanging of successful 
mission accomplishment between camper and staff were very beneficial 
for forming satisfying human bonds and reducing dysfunctional, 
aggressive or repetitive behaviour among youth with developmental 
disabilities. 
Krantz and McClannahan (1998) in their study of social 
interaction skills for children with autism, used script fading procedure, 
textural cues, clock and watch modeling, teaching of social interaction 
skills. After scripts were faded, unscripted interaction with teachers not 
only continued, but also generalized to other activities. Thus, an 
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appioprialc procedure can be utilized for alleviation of such problems 
with great benefit. 
llagborg (1999) studied scholastic competence among high 
school students with leanring disabilities. It was found that adolescents 
with learning disorder who attain adequate scholastic competence are 
more likely to have achieved success combined with compensatory 
personal strengths in nonacademic areas. 
Dyer and Kneringer (1996) found that a programme with short 
term objectives based on feed back was useful for children with severe 
mental retardation, autism, childhood schizophernics personality 
disturbance, organic bipolar affective disorder, attention disorder or 
recurrent depression. 
Hepler (1997), evaluated whether social skill programmes can 
improve peer relationships among children with learning disabilities and 
non-learning disabilities. Children participated in cognitive and behaviour 
skills. For better motivation, token system was used. The investigator 
observed great improvement with learning disabilities children who began 
to experience positive feeling about their classroom. Social skill programs 
can improve peer relationship amongst children with personality 
disturbance, organic bipolar effective disorder, attention disorder or 
recurrent depression. 
The work of Fullerton and Coyne (1999) was concerned with 
developing skills and concepts for self determination in young adults 
with autism. They studied impact of a program to develop knowledge 
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and skills for self determination in young adults with autism. Visual 
organization and social information were key instruction strategies, used 
to facilitate student understanding and participation. Instance in which 
the subjects applied the concept and strategies taught were analyzed and 
the challenges students faced in understanding and applying concepts 
related to self-detennination were examined. The authors emphasize that 
well planned skill training programme can go a long way in improving 
the status of the autistic person. 
Erwin (1994) studied effectiveness of social skill training with 
children. He found that interpersonal cognitive as well as personal 
cognitive problem solving produced significant improvement in level of 
social interactions, sociometric status and cognitive problem-solving 
abilities. Isolated children showed larger increases in their level of social 
interaction and sociometric status than non-isolated children. 
Dooley and Wilczenski (2001) demonstrated that with proper 
use of the techniques of picture exchange communication, aggressive 
behaviour exhibited by an autistic 3 year old child was dramatically 
decreased and increase in cooperative behaviour in class room observed. 
Thus with appropriate techniques of skill training, improvement in 
behaviour of autistic children can be brought about. 
The importance of imparting social skills training to children 
with multiple, complex developmental disorders has been emphasized by 
Jansen, Gispen and others (2000). They pointed out that since 
inappropriate responses to psychological stress are basically due to their 
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limited capacity to react adequately to social environment, skill training 
in this area would be useful. 
In a study of generalization of social skills for a child with 
Behaviour Disorder (BD), Hearing and Northup (1998), found that social 
skills instruciton alone failed to result in skill generalization but in group 
situation such as a school situation, generalization is promoted to a 
considerable degree. 
Luiselli, Kane and others (2000) studied behaviour intervention 
to reduce physical restraint of adolescents with developmental disabilities 
and severe aggression. Clinically significant reduction in the frequency 
of physical restraint was achieved through a treatment package that 
included the behaviour specific criterion for the application of restraint 
and antecedent control approaches. 
Schatz and Hamdan (1995) studied the effect of age and IQ on 
adaptive behaviour domains for children with autisim. He found that 
autistic children had lower socialization IQ, showed less social 
functioning and daily living skills than mentally retarded. 
Pfifner and McBurnett (1997) studied the effectiveness of brief 
social skills training with parent and mediated generalization among 27 
children diagnosed with attention deficit disorder. Significant 
improvement in children's skill knowledge and in parent reports of social 
skills and adaptive behaviour were observed. 
Kearney, Durand and Mindell (1995) studied relationship 
between choice availability and adaptive/maladaptive behaviour in 
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persons with severe handicaps among 57 residents of a large 
developmental center. He found that degree of resident choice was 
significantly correlated with degree of adaptive behaviour and choice 
availaiblity is proposed as a meaningful variable for modifying residential 
programmes, developing effective behaviours and classifying living 
facilities for persons with severe handicap. 
Patton (1995) studied a teaching sequence to students with 
emotional disaiblities. He found that rational behaviour training helps the 
students with Behaviour Disorder and emotional disabilities, by 
improving their thinking and establishment behaviour. 
Da\is. Kangon and Malone (1996) studied prosocial behaviours 
among children with and without disabilities and found that interaction 
was successful in promoting, in the specific context used, prosocial 
behaviour among both disabled and non-disabled children, but 
generalization did not occur. 
Vig and Jedrysek (1995) studied adaptive behaviour of young 
urban children with developmental disabilities and found that there is 
strong relationship between adaptive behaviour and intelligence if 
measured globally. But if adaptive behaviour scale were assessed 
separately this relation varied with class domains. 
Moore, Cartledge and others (1995) studied effects of social 
skill instruction and self-monitoring on game-related behaviour of 
adolescents with emotional or behaviour disorders. He used skill training 
model in\olving social modelling, behaviour rehearsal and behaviour 
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For treatment of Down's syndrome, drug therapy is conducted 
together with other forms of intervention. Cocci (1999) observed that all 
children with Down's syndrome could not be effectively treated with the 
same drug. Variation of treatment is essential, depending on the unique 
nature of each case. 
Aman and Langworthy (2000), on reviewing various 
pharmacological treatment such as antipsychotics and serotonin reuptake 
and antianxiety drug used in children with autism and pervasive 
developmental disorder, found that by and large methodology of these 
studies did not give due emphasis to control. Therefore works needs to 
be done in this area. 
Brooker and Charlie (2001) reviewed progress in the 
devleopment of psycho-social skills between 1991 and 2001. He 
reviewed the wideness and effectiveness of intervention and also found 
that psychological skills intervention can bring benefit but psychological 
skill intervention should be designed in such a way as to involve families. 
He reviewed studies that have evaluated the impact of such training 
which led him to conclude that whilst investment in psychological skills 
intervention training may bring some benefits, several major issues 
require resolution including (i) the implementation of evidence-based 
intervention in routine clinical settings, (iii) the constant review of 
psychological skill intervention curriculum design, in line with resources 
and the pressing need for psychological skill intervention (iv) teachers 
and commissioenrs to articulate the manner in which they involve service 
users and their families. 
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A review of work been done in the area of giving special 
training to differently able children indicates that an awareness of a need 
to give specialized and relevent training has occurred in our society. But 
though the institutions opened by governmental agencies, NGO's or 
philanthrapic person are functioning feat an evaluation and assessment of 
their achievements or shortcomings has not been done. With good 
intentions they do various activities hoping that some good will come out 
of them. And definitely some positive achievementj are there but a 
systematic appraisal of areas that need to be improved and a plan for 
optimal functioning is very much needed. 
The researcher undertook the task of indepth analysis of the 
programmes being conducted by these organizations. The expectation of 
guardians and teachers from the programme and various related 
dimensions were studied. The objectives of the present study may 
therefore be stated as follows : 
1. Studying the nature of psychological skill training programmes 
being offered by various institutions. 
2. Studying parental expectations from the programme. 
3. Assessing parental perception of improvement. 
4. Assessing parental perception of non-improvement. 
5. Studying objectives of the programme according to teachers. 
6. Assessing perception of improvement and non-improvement 
according to teachers. 
7. Assessing programme outcomes in situations where play techniques 
have been used. 
Chapter - 3 
METHODOLOGY 
METHODOLOGY 
The traditional methods of study in psychology have largely 
been derived from the positivistic paradigm and undoubtedly they have 
contributed to the science of psychology. But inspite of their usefulness, 
it is being felt that in certain aspects they impose significant restrictions 
on research within the clinical and counselling setting (Howard, 1985; 
Mahoney 1991; PolkingHorne, 1984, 1990). Awareness of these 
restrictions has promoted recent efforts to draw out meaningful modes of 
inquiry from disciplines less wedded to the objectivist stance. As a 
result, concerted attention has been given to issues of self agency, 
hermeneutics, and theories of intentional action and narrative knowing 
(Hoshmand, 1989; Howard 1989; Polkinghorne, 1988), approaches that 
are broadly consistent with the rapidly emerging field of constructivist 
counselling and psychotherapy (Carlsen, 1988; Efran, Lukens, M., & 
Lukens, R., 1990; Mahoney, 1991; Mahoney & Lyddon, 1988; Neimeyer, 
R. cS: Neimeyer, G., 1987). 
With this background in mind the researcher decided to utilize a 
methodology which would be based on the advantages of both the 
constructivist approach as well as positivistic. Therefore the researcher 
decided to obtain indepth information which could be analyzed AH to 
provide both a general picture of the phenomena as well as to present an 
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appraisal through which observations of the researcher would provide 
useful inputs for realistic understanding . 
The thrust of the research undertaken by the present investigator 
was concerned with understanding children who are challenged mentally. 
Therefore the first important step was to identify organizations and 
centres which are concerned with the education of these children. 
The researcher surveyed the various centres in Delhi and visited 
twenty centres. Although the majority of centres did not extend their 
cooperation to the researcher saying that since the research was going to 
evaluate their programme they would not like to participate in the 
research, but the experience of interacting with them was educative and 
a very good first hand picture of the situation was obtained. In the 
organization run by the Spastic Society of Northern India the researcher 
spent considerable time with the children. The nursing background of 
the researcher was a facilitating factor in the sense that personnel in the 
organization found her useful and permitted to interact with the children. 
Organizations run in the smaller towns were much more co-operative in 
terms of permitting the researcher to collect information. Through snow 
ball sampling, organization in Meerut, Muzaffarnagar and Rishikesh 
were identified. The researcher was able to elicit co-operation from 
three organizations in Meerut, one in Muzaffarnagar and one in 
Rishikesh. This step was an extremely challenging one. 
The topic of the research is to study the effectiveness of 
psychological skill training programmes for differently abled children. 
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Therefore the researcher had to devise a system of assessing objectives 
and goals which parents and teachers desire from programme and extent 
to which objectives were being successfully achieved. 
The study of objectives as well as assessment of effectiveness 
was done both at the levels of parents and at the level of teachers. This 
was felt to be an important aspect of the research because the concept of 
special education considers parents and teachers to be partners in the 
total process of education. Therefore a set of questions considered to be 
relevant for the understanding of phenomena were framed by the 
researcher. 
The questions were open ended and pennitted the parent and 
teacher to express views freely. Relevant biographical and personal 
information about the child was obtained through a set of questions 
framed for the purpose. Details of the above are given under tools of 
study. 
SAMPLE 
The sample comprised of one hundred subjects. Seventy five 
subjects fell in the age group of 3-15 years. Twenty five subjects were 
older and fell in the age range of 16 to 22. The researcher included them 
in her work not only because, they were available for study but because 
they comprised a group that had undergone atleast one decade of 
psychological skill training in the institution. Through them we could 
obtain important infonnation in terms of long-temi implications of skill 
training programmes. These institutions were selected through snowball 
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sampling and also the factor of willingness of organization to participate. 
All the children of the institution formed part of the study with the 
exception of those whose parents did not agree to participate. Thus, 
although a certain number of institutions constitute our sample, but by a 
large the total population of each institution was studied. The institution 
studied were : 
1. Disha (Meenit) 
2. Chetna I (Pallampuram Road, Meerut) 
3. Chetna 11 (Ghaziabad Road, Meerut) 
4. Swamikrishna Nanda (Rishikesh) 
5. Asha Deep Training Centre for Child Care (Muzaffarnagar) 
Responses were obtained from mother of each child and 
teachers engaged in guiding them. Thus 100 mothers and 25 teachers 
gave responses. 
TOOLS OF STUDY 
1) Measure to assess Parental Perspective of Psychological Skill 
Training Programme : 
It was essential that issues pertinent to the study should be 
assessed appropriately, therefore the researcher prepared a list of 
questions which flilfilled the purpose. The following things were kept in 
mind while framing the questions : 
a) Parents have a vital role to play in the education of children who 
need special attention. It is important to know what parents expect 
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from the programme and to what extent these expectations are 
fulfilled. 
b) The questions should be open-ended in order to bring out individual 
views and perspectives. 
c) The wordings of the question should not put the parents on the 
defensive. Subtly critical or negative statements be avoided. 
With this background, a large number of question which 
covered the following dimensions were framed : 
i) Goals and objectives of the psychological skill training programmes 
as perceived by parents, i.e. expectation of parents from the 
programme. 
ii) Goals, which the programme has helped to come nearer to, i.e. area 
where improvement is seen. 
iii) Goals which the programme has failed to achieve i.e. areas where 
improvement is not seen. 
These questions and their implication were discussed with 
teachers and research shcolars. In the end, six questions were retained, 
some of which would elicit direct information and some would help to 
obtain valuable information less directly. 
2) Measure to assess teachers perspective of psychological skill 
training programme 
With the same perspective in mind, a list of questions was 
prepared for teachers. This would bring out the goals and objectives of 
the programme vis-a-vis the teacher, areas in which success is perceived/ 
not perceived by the teacher. In addition, some questions relating to 
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niethocls used for imparting skill training, together with effectiveness of 
method utilized were put. 
As in the case of parents questionnaire, here also the items 
were scrutinized by senior teachers and research scholars and six 
questions were retained. 
PROCEDimE 
The actual conduct of research involved a person to person 
interaction between researcher and parent/teacher. Rapport with the 
institutions was a very essential feature. This was established by the 
researcher by actually working with them for about two weeks, after 
which access to parents could be made and teachers would also give 
their view's on issues of concern to researcher. Once the researcher had 
understood the working of institutions, the actual collection of data 
started. Usually the female parent visited institutions to pick up the child 
and after talking to her an interview was fixed. In one day only one 
parent could be interviewed by the researcher and responses on the 
questionnaire would be taken. Together with completing the 
questionnaire, parents expressed verbally their feelings on various 
matters. The researcher facilitated such narrative by taking interest and 
encouraging them to express their views. The view's of teachers were 
also taken in a similar manner, although their verbal conunents were 
collected also on many other occasions when researcher interacted with 
them. Thus data collection was time consuming but extremely 
enlightening, 
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Another important activity undertaken by the researcher was to 
categorise the large and varied types of responses given by parents and 
teachers with regard to objectives and goals. About 52 different reactions 
were obtained and it was important to categories them so that they could 
be understood more clearly. Therefore, these responses were examined 
by the researcher and 2 teachers of the department and through 
discussion and consensus, seven categories were created. These are -
1. Self sufficiency skills 
2. Interpersonal skills 
3. Emotional maturity 
4. Academic growth 
5. Improvement in physical deficit 
6. Cognitive skills 
7. Vocational training 
The details of these categories created are given in Table 1. 
ANALYSIS OF DATA 
The nature of the research and its objectives dictate the type of 
analysis that will be done. Statistical analyses are easy to conceptnalise 
for experimental, quasi-experimental, causal comparative and 
correlational research. However, even within these types, constraints 
apply. For example in terms of statistical synthesis Cooper (1989) 
identifies the following situations in which the use of statistical syntheses 
are not appropriate even for such researches : 
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1. If the researcher's goal is to trace the historical development of a 
concept or practices statistical synthesis is not appropriate. 
2. If comparable treatment and control groups are not included in the 
reviewed studies, it may be inappropriate to lump the studies 
together. Aggregation of dissimilar groups can obscure effects. 
Thus if there are constraints in conventional researches where 
statistical analysis is usually conducted, all the more there are constraints 
in the type of work we are engaged in. The present research falls in a 
category in which the usual analysis can not be used. It has to be 
understood at the very outset that when we talk about improvement and 
non improvement amongst the psychologically challenged group it can 
not ever be achieved to a degree considered to be statistically significant. 
A very slight improvement is also a meaningul concept and therefore it 
was felt that merely measuring the frequency with which improvement/ 
non improvement in a particular area was observed would be important 
in itself. Explanation of iraprovement/non improvement were to be 
searched in the nature of disorder, the child's condition together with 
information given by parents and teachers. 
Chapter - 4 
R E S U L T S 
RESULTS 
The results obtained are being presented in this chapter. Our first task was 
to examine the responses of pai'ents and teachers to determine what according to 
them were the goals which they desired from the programme. Since questions were 
open-ended, a large variety of responses were elicited. In order to make the 
infoi-mation more manageable, categories were created, details of which are given in 
table I. 
TABLE 1 
Programme Goals (Parents and Teachers) N=125 
Name of 
Category (Goal) 
Activities/ 
Behaviours 
falling under 
categor>' 
Self Sufficient 
Skills 
1. Self feeding 
2. Identification 
of objects 
3. Following 
safety 
instructions 
4. Personal 
hygiene 
5. Knowing 
about money 
and time 
6. Getting up on 
time 
7. Wearing 
clothes on 
one's own 
8. Toilet training 
0. Knowing 
about place 
10. Simple 
calculation 
11. Cleaning 
house 
12. Discipline 
Inter-Personal 
Skills 
1. Talking to 
others 
2. Answering 
question 
3. Waiting for 
answers 
4. Giving 
attentions to 
others 
5. Shopping 
6. Playing with 
others 
7. Helpful to 
others 
8. Giving back 
other peoples 
things 
9. Co-operation 
10. Good manners 
11. Group work 
12. Shaking hands 
13. Wishing 
others 
Emotional 
Maturity 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
Obeying 
elders 
Respecting 
elders 
Controlling 
aggressive 
behaviour 
Controlling 
tantrums 
Controlling 
shyness 
Controlling 
unrealistic 
fears 
Expressing 
appropriate 
emotions 
Academic 
Growth 
1. Reading and 
writing 
2. Doing home 
work 
3. Attending 
school 
4. Improving 
memory 
TABLE 1 :Conld. 
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TABLE 1 . Conld. 
Improvement in 
Physical Deficits 
1. Improving 
visions 
2. Improving 
hearing 
3. Grasping and 
holding objects 
4. Sitting properly 
5. Standing 
6. Walking 
straights 
Cognitive Skills 
1. Concentration 
2. Understanding 
3. Thinking properly 
4. Making decisions 
Vocational Training 
1. Stitching 
2. Embroidery 
3. Handicraft 
4. Making envelopes 
and candle 
5. Using telephone 
(Telephone 
operator) 
6. Doing job in 
organisation 
7. Looking after farm 
8. Looking after 
business 
Our first research question was concerned with understanding what exactly 
parents desired from the programme (parental goals) and whether they felt that 
desired goal achievement had been facilitated by the programme. Table 2 to 19 
present findings in this regard in the various groups. 
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TABLE 2 
Group Under Study : Total Sample N = 100 
Prosyaiiinie 
goals 
(Parents) 
No. of 
limes 
preference 
indicated 
Beliaviours 
related to 
self 
sufficiency 
83 
Behaviours 
related to 
interpersonal 
skills 
75 
Behaviours 
related to 
emotional 
maturity 
21 
Behaviours 
related to 
academic 
growth 
55 
Behaviours 
related to 
physical 
deficits 
8 
Behaviours 
related to 
cognitive 
skills 
8 
Behaviours 
related to 
vocational 
training 
15 
Pnrental 
perceptions 
of 
improvement 
Behaviours 
related to 
self 
sufficiency 
No of limes ' 
improvement \ 3fi 
1 perceived ; 
Behaviours 
related to 
interpersonal 
skills 
50 
Behaviours 
related to 
emotional 
maturity 
10 
Behaviours 
related to 
acadenuc 
growth 
34 
Behaviours 
related to 
physical 
deficits 
R 
Behaviours 1 Behaviours 
related to | related to 
cognitive 1 vocational 
skills j training 
- i -^  
Parental 
perceptions 
of need for 
improvement 
No of times 
need for 
improvement 
perceived 
Behaviours 
related to 
self 
sufficiency 
34 
Behaviours 
related to 
interpersonal 
skills 
56 
Behaviours 
related to 
emotional 
maturity 
16 
Behaviours 
related to 
academic 
growth 
10 
Behaviours 
related to 
physical 
deficits 
18 
Behaviours 
related to 
cognitive 
skills 
II 
Behaviours 1 
related to 
vocational 
training 
1 
! 
2 
Fioiii the above table it may be observed that parents consider the goals of 
self-sufficiency and inter-personal skills to be the most important priority, followed 
by academic growth and vocational training. By and large parents observed almost 
similar degree of improvement and need for improvement in all dimensions except in 
academic, where more success was perceived. It may be observed that wliile only 8 
parents had noted improvement of physical deficits as a desired goal, in response to 
query regarding areas in which need for improvement was perceived. 20 parents 
responded with saying that need for improvement was there. 
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TABLE 3 
Group Under Study : Male N = 60 
Programme 
goals 
(Parents) 
No of 
times 
preference 
indicated 
Behaviours 
related to 
self 
sufficiency 
51 
Behaviours 
related to 
interpersonal 
skills 
44 
Behaviours 
related to 
emotional 
maturity 
12 
Behaviours 
related to 
academic 
jyovvih 
36 
Behaviours 
related to 
physical 
deficits 
7 
Behaviours 
related to 
cognitive 
skills 
4 
Behaviours 
related to 
vocational 
iraniing 
11 
Parental 
perceptions 
of 
improvement 
No. of times 
improvement 
perceived 
Behaviours 
related to 
self 
sufficiency 
23 
Behaviours 
related to 
interpersonal 
skills 
32 
Behaviours 
related to 
emotional 
maturity 
6 
Behaviours 
related to 
academic 
growth 
20 
Behaviours 
related to 
physical 
deficits 
7 
Behaviours 
related to 
cognitive 
skills 
1 
Behaviours 
related to 
vocational 
training 
•) 
Parental 
perceptions 
of need for 
improvement 
No. of times 
need for 
inxprovement 
perceived 
Behaviours 
related to 
self 
svifficiency 
22 
Behaviours 
related to 
interpersonal 
skills 
31 
Behaviours 
related to 
emotional 
maturity 
9 
Behaviours 
related to 
academic 
growth 
16 
Behaviours 
related to 
physical 
deficits 
12 
Behaviours 
related to 
cognitive 
skills 
4 
Behaviours 
related to 
vocational 
training 
2 
Again it may be observed that parents consider the goals of self-sufficiency 
and inter personal skills to be most important followed by acquisition of academic 
growth. Again, incidence of improvement and need for improvement perceived was 
similar. This means that improvement was definitely there but many aspects still 
remain in wl-iich parents desired change. 
,1? 
Group Under Study : Female 
TABLE 4 
N = 40 
Programme 
goals 
(Parents) 
No. of 
times 
preference 
indicated 
Behaviours 
related to 
self 
sufficicncv 
32 
Behaviours 
related to 
interpersonal 
skills 
31 
Behaviours 
related to 
emotional 
malunty 
9 
Behaviours 
related to 
academic 
growth 
19 
Behaviours 
related to 
physical 
deficits 
1 
Behaviours 
related to 
cognitive 
skills 
4 
Behaviours 
related to 
vocational 
training 
4 
Parental 
perceptions 
of 
improvement 
No. of times 
improvement 
perceived 
Behaviours 
related to 
self 
sufficicncv 
13 
Behaviours 
related to 
interpersonal 
skills 
18 
Behaviours 
related to 
emotional 
maturitj' 
4 
Behaviours 
related to 
academic 
growth 
14 
Behaviours 
related to 
physical 
deficits 
1 
Behaviours 
related to 
cognitive 
skills 
3 
Behaviours 
related to 
vocational 
training 
1 
Parental 
perceptions 
of need for 
improvement 
Bcluivioiirs 
related to 
self 
sufficicncv 
Behaviours 
related to 
interpersomil 
skills 
Behaviours 
related to 
emotional 
maturity 
Behaviours 
related to 
academic 
growth 
Behaviours 
related to 
physical 
deficits 
Behaviours 
related to 
cognitive 
skills 
Behaviours 
related to 
vocational 
iraiiiiiig 
No. of times 
need for 
improvemeni 
perceived 
12 25 I 
Table 4 iiidicates that for female subjects also the goals of self sufficiency and 
inteipersonal skills are to be most important priority followed by acquisition of 
academic growth and emotional maturity. By and large parents observed greater 
need for improvement than improvement in inteipersonal skills, but in academic 
growth there was more improvement. 
, i \CC. N o . 
' ^ ^ ^ ^ - ^ 
TABLE 5 
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Group Under Study : 3-8 years old N = 24 
Prograinine 
goals 
(Parents) 
No, of 
times 
preference 
indicated 
Belia\iours 
related to 
self 
sufficiency 
21 
Behaviours 
related to 
interpersonal 
skills 
20 
Behaviours 
related to 
emotional 
maturity 
9 
Behaviours 
related to 
academic 
growth 
13 
Behaviours 
related to 
physical 
deficits 
1 
Behaviours 
related to 
cognitive 
skills 
2 
Behaviours 
related to 
vocalioniil 
training 
4 
Parental 
perceptions 
of 
impro\ement 
No. of times 
improvement 
percei\'ed 
Beha\iours 
related to 
self 
sufficicncv 
8 
Behaviours 
related to 
interpersonal 
skills 
11 
Behaviours 
related to 
emotional 
maturit>' 
3 
Behaviours 
related to 
academic 
growth 
9 
Behaviours 
related to 
physical 
deficits 
4 
Behaviours 
related to 
cognitive 
skills 
2 
Beha\'iours 
related to 
vocationiil 
training 
1 
Parental 
perceptions 
of need for 
improvement 
No. of times 
need for 
improvement 
perceived 
Behaviours 
related to 
self 
sufficiency 
6 
Behaviours 
related to 
interpersonal 
skills 
15 
Behaviours 
related to 
emotional 
maturity 
3 
Behaviours 
related to 
academic 
growth 
5 
Behaviours 
related to 
physical 
deficits 
6 
Behaviours 
related to 
cognitive 
skills 
4 
Behaviours 
related to 
vocational 
training 
-
When infomiation relating to children between 3-8 years was analysed it was 
observed that parents consider the goals of self sufficiency and inteipersonal skill are 
to the most important priority followed by acquisition of academic growth and 
emotional maturity. Compared to the general sample, a limited amount of 
improvement/ need for improvement was seen. Since this group comprised of 
subjects who had spent less time in the school, not much change was observable, 
except in the academic area. 
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TABLE 6 
Group Under Study : 9-15 years old N = 51 
Programme 
goals 
(Parents) 
No. of 
times 
proflirvnet 
indicated 
Behaviours 
related to 
self 
sufBciency 
39 
Behaviours 
related to 
interpersonal 
skills 
36 
Behaviours 
related to 
emotional 
maturity 
11 
Behaviours 
related to 
academic 
growth 
29 
Behaviours 
related to 
physical 
deficits 
5 
Behaviours 
related to 
cognitive 
skills 
3 
Behaviours 
related to 
vocational 
training 
8 
Parental 
perceptions 
of 
improvement 
No. of times 
improvement 
perceived 
Behaviours 
related to 
self 
sufficiency 
20 
Behaviours 
related to 
interpersonal 
skills 
25 
Behaviours 
related to 
emotional 
maturity 
6 
Behaviours 
related to 
academic 
growth 
16 
Behaviours 
related to 
physical 
deficits 
1 
Behaviours 
related to 
cognitive 
skills 
-
Behaviours 
related to 
vocational 
training 
2 
Parental 
perceptions 
of need for 
improvement 
No. of times 
need for 
improvement 
perceived 
Bella viours 
related to 
self 
sufficiency 
18 
Beltaviours 
related to 
interpersonal 
skills 
27 
Behaviours 
related to 
emotional 
maturity 
10 
Behaviours 
related to 
academic 
growth 
10 
Behaviours 
related to 
physical 
deficits 
7 
Behaviours 
related to 
cognitive 
skills 
4 
Behaviours 
related to 
vocational 
training 
2 
Table 6 reflects the same picture as seen in earlier tables, the goals of self 
sufficient and interpersonal skills are predominant followed by acquisition of 
academic growth emotional maturity and vocational training. By and large parents 
observed some degree of improvement in all dimensions but pointed an alniost equal 
degree of need for improvement in certain components, hnprovement of physical 
deficits are not pointed out as priority goals by parents but wliile considering need 
for improvement, they note it as an area where improvement was not perceptible. 
TABLE 7 
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Group Under Study : 16-22 years old N = 25 
Programme 
goals 
(Parents) 
No. of 
times 
preference 
indicated 
Behaviours 
related to 
self 
sufficiency 
23 
Behaviours 
related to 
interpersonal 
skills 
19 
Beliaviours 
related to 
emotional 
maturity 
1 
Behaviours 
related to 
academic 
growth 
13 
Behaviours 
related to 
physical 
deficits 
2 
Behaviours 
related to 
cognitive 
skills 
3 
Behaviours 
related to 
vocational 
training 
3 
Parental 
perceptions 
of 
impro\cnicnl 
No. of limes 
impro\'emcnl 
perceived 
Behaviours 
related to 
self 
sufficiency 
8 
Behaviours 
related to 
interpersonal 
skills 
14 
Behaviours 
related to 
emotional 
maturity 
1 
Behaviours 
related to 
academic 
growth 
9 
' 
Beliaviours 
related to 
physical 
deficits 
3 
Beliaviours 
related to 
cognitive 
skills 
-
Behaviours 1 
related to ' 
vocational 
(raining 
-
Parental 
perceptions 
of need for 
improvement 
No. of times 
need for 
improvement 
perceived 
Behaviours 
related to 
self 
sufficiency 
10 
Behaviours 
related to 
interpersonal 
skills 
14 
Behaviours 
related to 
emotional 
maturity 
3 
Behaviours 
related to 
academic 
growth 
4 
Behaviours 
related to 
physical 
deficits 
5 
Behaviours 
related to 
cognitive 
skills 
3 
Behaviours 
related to 
vocational 
training 
" 
From the above table also it may be observed that parents consider the goals 
of self sufficiency, inteipersonal skill aie to be most important priority followed by 
acquisition of academic growth. Surprisingly, few parents pointed out vocational 
training as a goal; in an age-group of 16-22 years it was expected that vocational 
matters would be of importance. 
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TABLE 8 
Group Under Study : Mentally retarded N = 62 
Programme 
goals 
(Parenti) 
No. of 
times 
preference 
indicated 
Behaviours 
related to 
Mlf 
sufFiciencv 
49 
Behaviours 
related to 
interpononal 
skills 
50 
Behaviours 
related to 
emotional 
maturity 
15 
Behaviours 
related to 
academic 
growth 
35 
Beliaviours 
related to 
physical 
deficits 
1 
Behaviours 
related to 
cognitive 
skills 
8 
Behaviours 
related to 
vocational 
training 
8 
Parental 
perceptions 
of 
improvement 
Behaviours 
related to 
self 
sufficiencv 
Behaviours 
related to 
interpersonal 
skills 
Behaviours 
related to 
emotional 
maturity 
Behaviours 
related to 
academic 
growth 
Behaviours 
related to 
physical 
deficits 
Behaviours 
related to 
cognitive 
skills 
Behaviours 
related to 
vocational 
training 
No. of times 
improvenieni 
perceived 
17 31 20 
Parental 
perceptions 
of need for 
improvement 
No. of times 
need for 
improvement 
perceived 
Behaviours 
related to 
self 
sufficiency 
16 
Behaviours 
related to 
interpersonal 
skills 
38 
Behaviours 
related to 
emotional 
maturity 
13 
Behaviours 
related to 
academic 
growth 
8 
Behaviours 
related to 
physical 
deficits 
8 
Behaviours 
related to 
cognitive 
skills 
10 
Behaviours 
related lo 
vocational 
training 
-
In the mentally retarded group also parents consider the goals of self-
sufficient and inteipersonal skill are to be the most important priority followed by 
acquisition of academic growth and emotional maturity. Here also the parental 
perceptions of improvement and need for improvement ai'e similar but compared to 
general sample, change perceived is less, except for academic growth. 
TABLE 9 
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Group Under Study : Mentally retarded with other deficits N = 28 
Progrnmme 
goals 
(Parents) 
No. of 
limes 
i preference 
' indicated 
Behaviours 
related to 
self 
sufficiency 
24 
Behaviours 
related to 
interpersonal 
skills 
17 
Beliaviours 
related to 
emotional 
maturity 
6 
Behaviours 
related to 
academic 
growth 
14 
Beltaviours 
related (Q 
physical 
deficits 
6 
Behaviours 
related to 
cognitive 
skills 
-
Behaviours 1 
related to | 
vocational ; 
training 
6 
Parental 
perceptions 
of 
improvement 
No. of times 
improvement 
perceived 
Behaviours 
related'to 
self 
sufficiency 
n 
Behaviours 
related to 
interpersonal 
skills 
10 
Behaviours 
related to 
emotional 
maturity 
1 
Behaviours 
related to 
academic 
growth 
12 
Behaviours 
related to 
physical 
deficits 
2 
Behaviours 
related to 
cognitive 
skills 
1 
Behaviours 
related to 
vocational 
training 
1 
Parental 
perceptions 
of need for 
improvement 
No. of times 
need for 
improvement 
perceived 
Behaviours 
related to 
self 
sufficiency 
12 
Behaviours 
related to 
interpersonal 
skills 
15 
Behaviours 
related to 
emotional 
maturity 
3 
Behaviours 
related to 
academic 
growth 
6 
Behaviours 
related to 
physical 
deficits 
8 
Behaviours 
related to 
cognitive 
skills 
-
Behaviours 
related to 
vocational 
training 
2 
This group, namely the mentally retarded with other deficits reflects a similar 
picture to what is seen in the mentally retarded group. Academic growth stands out 
as the area where marked improvement was observed. 
TABLE 10 
Group Under Study : Cerebral palsy, Autism, Down syndrome N= 10 
Programme 
goals 
(Parents) 
No. of 
times 
preference 
indicated 
Behaviour! 
related to 
self 
sufficiency 
10 
Behaviours 
related to 
interpersonal 
skills 
8 
Behaviours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
growth 
6 
Behaviours 
related to 
physical 
deficits 
1 
Behaviours 
related to 
cognitive 
skills 
-
Behaviours 
related to 
vocational 
training 
1 
Parental 
perceptions 
of 
improvement 
No. of times 
improvement 
perceived 
Behaviours 
related to 
self 
sufficiency 
6 
Behaviours 
related to 
interpersonal 
skills 
9 
Behaviours 
related to 
emotional 
maturity 
2 
Behaviours 
related to 
academic 
growth 
2 
Behaviours 
related to 
physical 
deficits 
-
Behaviours 
related to 
cognitive 
skills 
-
Behaviours 
related to 
vocational 
training 
' 
Parciuai 
perceptions 
of need for 
improvemenl 
Behaviours 
related to 
self 
sufficiency 
Behaviours 
related to 
interpersonaJ 
skills 
Behaviours 
related to 
emotional 
maturity 
Behaviours 
related to 
academic 
growth 
Behaviours 
related to 
physical 
deficits 
Behaviours 
related to 
cognitive 
skills 
Bclia\iouis 
related lo 
vocational 
training 
No. of limes 
need for 
improvement 
perceived 
The problems with which this group is confronted motivates the paients to 
concentiate fully on goals of self sufficiency and interpersonal skills. Improvement 
in all spheres was observed, mostly in interpersonal skills. 
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TABLE 11 
Group Under Study : Mentally retarded 3-8 years old N = 11 
Programme 
goals 
(Parents) 
No. of 
times 
preference 
indicated 
Behaviours 
related to 
self 
sufficiency 
9 
Behaviours 
related to 
interpersonal 
skills 
9 
Beliaviours 
related to 
emotional 
maturity 
5 
Behaviours 
related to 
academic 
growth 
7 
Beliaviours 
related to 
physical 
deficits 
-
Behaviours 
related to 
cognitive 
skills 
2 
Behaviours 
related to 
vocational 
training 
1 
Parental 
perceptions 
of 
iinpro\enient 
No. of times 
improvement 
1 percei\-ed 
Beha\ lours 
related to 
self 
sufficiencv 
-> 
.1 
Behaviours 
related to 
interpersonal 
skills 
3 
Behaviours 
related to 
emotional 
maturity 
1 
Behaviours 
related to 
academic 
growth 
4 
Behaviours 
related to 
physical 
deficits 
3 
Behaviours 
related to 
cognitive 
skills 
1 
Behaviours 
related to 
vocational 
training 
-
Parental 
perceptions 
of need for 
improvement 
No. of times 
need for 
improvement 
perceived 
Behaviours 
related to 
self 
sufficiency 
2 
Behaviours 
related to 
interpersonal 
skills 
7 
Behaviours 
related to 
emotional 
maturity 
2 
Behaviours 
related to 
academic 
growth 
1 
Behaviours 
related to 
physical 
deficits 
3 
Behaviours 
related to 
cognitive 
skills 
4 
Behaviours 
related to 
vocational 
training 
From Table 11 it may be seen that parents consider the goals of self 
sufficiency, inteipersonal skills and academic growth to be the most impoitant 
priority followed by emotional maturity. Little improvement was observed in any of 
the dimension. 
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TABLE 12 
Group Under Study : Mentally retarded 9-15 years old N = 32 
Programme 
goals 
(Parents) 
No. of 
times 
preference 
indicated 
Beliaviours 
related to 
self 
sufficiency 
23 
Behaviours 
related to 
interpersonal 
skills 
27 
Behaviours 
related to 
emotional 
maturity 
9 
Behaviours 
related to 
academic 
growth 
18 
Behaviours 
related to 
physical 
deficits 
1 
Behaviours 
related to 
cognitive 
skills 
3 
Beliaviours 
related to 
vocational 
training 
.1 
Parental 
perceptions 
of 
improvement 
No. of times 
improvement 
perceived 
Behax'iours 
related to 
self 
sufficiency 
10 
Behaviours 
related to 
interpersonal 
skills 
17 
Behaviours 
related to 
emotional 
maturity 
5 
Behaviours 
related to 
academic 
growth 
9 
Beliaviours 
related to 
physical 
deficits 
1 
Behaviours 
related to 
cognitive 
skills 
-
Behaviours 
related to 
vocational 
training 
1 
Parental 
perceptions 
of need for 
improvement 
No. of times 
need for 
improvement 
perceived 
Beluniours 
related to 
self 
sufficiency 
8 
Behaviours 
related to 
interpersonal 
skills 
19 
Behaviours 
related to 
emotional 
maturity 
9 
Behaviours 
related to 
academic 
growth 
5 
Behaviours 
related to 
physical 
deficits 
2 
Behaviours 
related to 
cognitive 
skills 
3 
Bcluuioiir.s 
related lo 
vocational 
training 
-
This table reflects the same picture as table 11. Little improvement was 
observed except in academic growth. 
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TABLE 13 
Group Under Study : Mentally retarded 16-22 years old N 
Programme 
goals 
(Parents) 
No. of 
times 
preference 
indicated 
Behaviours 
related to 
self 
sufficiency 
17 
Beliaviours 
related to 
interpersonal 
skills 
14 
Behaviours 
related to 
emotional 
maturity 
1 
Behaviours 
related to 
academic 
growth 
10 
Behaviours 
related to 
physical 
deficits 
-
Beliaviours 
related to 
cognitive 
skills 
3 
Behaviours 
related to 
vocational 
training 
2 
Parental 
perceptions 
of 
improx'cment 
No. of times 
preference 
perceived 
Behaviours 
related to 
self 
sufficiency 
4 
Behaviours 
related to 
interpersonal 
skills 
11 
Behaviours 
related to 
emotional 
maturity 
1 
Behaviours 
related to 
academic 
growth 
7 
Behaviours 
related to 
physical 
deficits 
2 
Behaviours 
related to 
cognitive 
skills 
-
Behasiouis 
related to 
vocational 
training 
-
Parental 
perceptions 
of need for 
improvement 
No. of times 
need for 
improvemenl 
perceived 
Behaviours 
related to 
self 
sufficiency 
6 
Behaviours 
related to 
interpersonal 
skills 
12 
Behaviours 
related to 
emotional 
maturity 
2 
Beliaviours 
related to 
academic 
growth 
2 
Behaviours 
related to 
physical 
deficits 
3 
Behaviours 
related to 
cognitive 
skills 
3 
Behaviours 
related to 
vocational 
training 
From the above table it may be observed that parents consider the goals of 
self- sufficiency, inteipersonal skills and academic gi-owth to be the most important 
priority. By and lai-ge parents observed more incidence of need for improvement 
than improvement in all dimension except in academic gi'ov/th. 
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TABLE 14 
Group Under Study : Mentally retarded with other deficits 3-8 yrs old 
N= 19 
Programme 
goals 
(Parents) 
No. of 
limes 
preference 
indicated 
Behasiours 
related to 
self 
sufficiency 
8 
Behaviours 
related to 
interpersonal 
skills 
7 
Behaviours 
related to 
emotional 
maturity 
4 
Behaviours 
related to 
academic 
growth 
4 
Behaviours 
related to 
physical 
deficits 
1 
Behaviours 
related to 
cognitive 
skills 
-
Behaviours ' 
related to 
vocational 
training { 
.1 
1 Parental 
perceptions 
of 
improvement 
No. of times 
preference 
perceived 
Behaviours 
related lo 
self 
sufficiency 
•> 
.1 
Behaviours 
related to 
interpersonal 
skills 
4 
Behaviours 
related to 
emotional 
maturity 
1 
Behaviours 
related to 
academic 
growth 
4 
Behaviours 
related to 
physical 
deficits 
1 
Behaviours 
related to 
cognitive 
skills 
1 
Bciuuioiirs 
related lo 
vocational 
training 
1 
Parental 
perceplions 
of need for 
improvement 
No. of times 
need for 
improvement 
perceived 
Behaviours 
related lo 
self 
sufflciencv 
.1 
Behaviours 
related to 
interpersonal 
skills 
6 
Behaviours 
related to 
emotional 
maturity 
1 
Behaviours 
related to 
academic 
growth 
' 
2 
Behaviours 
related to 
physical 
deficits 
2 
Behaviours 
related lo 
cognitive 
skills 
• 
Bchaviou 
related lo 
vocal iona 
training 
-
Again, the same priorities can be observed in terms of parents goals. 
Incidence of improvement and need for improvement obsei^ ved is also similar to 
other groups. 
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TABLE 15 
Group Under Study : Mentally retarded with other deficits 9-15 yrs old 
N= 15 
Programme 
goals 
(Parents) 
No. of 
times 
preference 
indicated 
Behaviours 
related to 
self 
sufficiency 
12 
Behaviours 
related to 
interpersonal 
skills 
6 
Behaviours 
related to 
emotional 
maturity 
2 
Behaviours 
related to 
academic 
growth 
8 
Behaviours 
related to 
physical 
deficits 
4 
Behaviours 
related to 
cognitive 
skills 
-
Behaviours 
related to 
vocational 
training 
2 
Parental 
perceptions 
of 
improvement 
No. of times 
preference 
perceived 
Beliaviours 
related to 
self 
sufficiency 
7 
Behaviours 
related to 
interpersonal 
skills 
4 
Behaviours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
growth 
6 
Behaviours 
related to 
physical 
deficits 
-
Behaviours 
related to 
cogi^itive 
skills 
-
Behaviours 
related to 
vocational 
training 
-
Parental 
perceptions 
of need for 
improvement 
No. of times 
need for 
improvement 
perceived 
Behaviours 
related to 
self 
sufficiency 
7 
Behaviours 
related to 
interpersonal 
skills 
7 
Behaviours 
related to 
emotional 
n\aturity 
I 
Behaviours 
related to 
academic 
growth 
3 
Behaviours 
related to 
physical 
deficits 
5 
Behaviours 
related to 
cognitive 
skills 
-
Behaviours 
related to 
vocational 
training 
2 
From the above table it may be observed that parents consider the goals of 
self-sufficiency, academic growth to be the most important priority followed by 
acquisition of interpersonal skills and physical improvement. By and large parents 
observed more incidence of need for improvement than improvement in all 
dimensions except in academic growth. 
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TABLE 16 
Group Under Study : Mentally retarded with other deficits 16-22 yrs old 
N =4 
Prograniiue 
goals 
(Parents) 
No. of 
limes 
preference 
indicated 
Behaviours 
related to 
self 
sufficiency 
4 
Behaviours 
related to 
interpersonal 
skills 
4 
Behaviours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
growth 
2 
Behaviours 
related to 
physical 
deficits 
1 
Behaviours 
related to 
cognitive 
skills 
-
Behaviours 
related to 
vocational 
training 
! 
Parental 
perceptions 
of 
improvement 
No. of times 
preference 
perceived 
Behaviours 
related to 
self 
sufficiency 
3 
Behaviours 
related to 
interpersonal 
skills 
2 
Behaviours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
growth 
2 
Behaviours 
related to 
physical 
deficits 
1 
Behaviours 
related to 
cognitive 
skills 
-
Behaviours 
related to 
vocational 
training 
-
Parental 
perceptions 
of need for 
improvement 
No. of times 
need for 
improvement 
perceived 
Behaviours 
related to 
self 
sufficiency 
2 
Behaviours 
related to 
interpersonal 
skills 
2 
Behaviours 
related to 
emotional 
maturity 
1 
Behaviours 
related to 
academic 
growth 
1 
Behaviours 
related to 
physical 
deficits 
1 
Behaviours 
related to 
cognitive 
skills 
-
Behaviours 
related to 
vocational 
training 
This was a small group. The same picture is evident in tenns of parental 
priorities and perception of improvement and need for improvement. It may be noted 
that the thiee age groups have a similai* pattern of goals and improvement. 
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TABLE 17 
Group Under Study : Cerebral palsy, Autism and Down syndrome, 
3-8 years old N=4 
Programme 
go i^ls 
(Parems) 
Behaviours 
rclalcd lo 
self 
sufTicieucv 
Behaviours 
related lo 
interpersonal 
skills 
Behaviours 
related to 
emotional 
maturits' 
Behaviours 
related to 
academic 
growth 
Behaviours 
related to 
physical 
deficits 
Behaviours 
related to 
cognitive 
skills 
Behaviours 
related to 
vocational 
(raining 
No. of 
times 
preference 
indicated 
Parental 
perceptions 
of 
improvement 
No. of times 
preference 
perceived 
Behaviours 
related to 
self 
sufficiency 
2 
Behaviours 
related to 
interpersonal 
skills 
4 
Behaviours 
related to 
emotional 
maturity 
1 
Behaviours 
related to 
academic 
growth 
1 
Behaviours 
related to 
physical 
deficits 
-
Behaviours 
related to 
cognitive 
skills 
-
Behaviours ! 
related to 
vocational 
training 
i 
-
i 
Parental 
perceptions 
of need for 
improvement 
No. of times 
need for 
improvement 
perceived 
Behaviours 
related to 
self 
sufficiencv 
1 
Behaviours 
related to 
interpersonal 
skills 
2 
Behaviours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
growth 
2 
Behaviours 
related to 
physical 
deficits 
1 
Behaviours 
related to 
cognitive 
skills 
-
Behaviours 
related to ' 
vocational 
training 
-
From the above table it may be observed that parents consider the goals of 
self sufficiency, interpersonal skills and academic growth to be the most impoitant 
priority. By and large parents observed some improvement in most dimensions. 
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TABLE 18 
Group Under Study : Cerebral palsy, Autism and Down syndrome, 
9-15 years old N-4 
Programme 
goals 
(Parents) 
"NoroT" ~ 
times 
preference 
indicated 
Beha\iours 
related to 
self 
sufficicncv 
4 
1 
Behaviours 
related to 
interpersonal 
skills 
3 
Behaviours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
growth 
.1 
Behaviours 
related to 
physical 
deHcits 
-
Behaviours 
related to 
cognitive 
skills 
-
Behaviours 
related to 
vocational 
training 
1 
Parental 
perceptions 
of 
improvement 
No. of times 
preference 
percei\'ed 
Bcluniours 
related to 
self 
sufficiency 
!i 
Behaviours 
related to 
interpersonal 
skills 
4 
Behaviours 
related to 
emotional 
maturity 
1 
Behaviours 
related to 
academic 
growth 
!• 
Behaviours 
related to 
physical 
deficits 
-
Behaviours 
related to 
cognitive 
skills 
-
Behaviours 
related to 
vocational 
training 
1 
Parental 
perceptions 
of need for 
improvement 
Behaviours 
related to 
self 
sufficicncN' 
Behaviours 
related to 
interpersonal 
skills 
Behaviours 
related to 
emotional 
maturity 
Behaviours 
related to 
academic 
groNvth 
Behaviours 
related to 
physical 
deficits 
Behaviours 
related to 
cognitive 
skills 
Behaviours 
related to 
vocational 
training 
No. of times 
need for 
improvement 
perceived 
From the above table it may be observed that parents consider the goals of 
self sufficiency to be the most important piiority followed by acquisition of 
inteipersonal skills and academic giowtli as most important. In interpersonal skills, 
relatively more improvement was noted as compai'ed to other indices. 
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TABLE 19 
Group Under Study : Cerebral palsy, Autism and Down syndrome, 
16-22 years old N=2 
Programme 
goals 
(Parents) 
No. of 
times 
preference 
indicated 
Behaviours 
related to 
self 
sufficiency 
2 
Behaviours 
related to 
interpersonal 
skills 
1 
Behaviours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
growth 
1 
Behaviours 
related to 
physical 
deficits 
1 
Behaviours 
related to 
cognitive 
skills 
-
Behaviours 
related to 
vocational 
training 
-
Parental 
perceptions 
of 
improvement 
No. of times 
preference 
perceived 
Beluniours 
related to 
self 
sufficiency 
1 
Behaviours 
related to 
interpersonal 
skills 
1 
Behaviours 
related to 
emotional 
maturity 
-
Behaviours 
relate$j to 
academic 
growth 
-
Behaviours 
related to 
physical 
deficits 
-
Behaviours 
related to 
cognitive 
skills 
-
Behaviours 
related to 
vocational 
training 
• , 
Parental 
perceptions 
of need for 
improvement 
No. of times 
need for 
improvement 
perceived 
Behaviours 
related to 
self 
sufficiency 
2 
Behaviours 
related to 
interpersonal 
skills 
-
Beliaviours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
growth 
1 
Behaviours 
related to 
physical 
deficits 
1 
Behaviours 
related to 
cognitive 
skills 
-
Behaviours 
related to 
vocational 
training 
. 
Again, parents consider the goal of self sufficiency to be the most important 
priority followed by interpersonal skills and academic growth. By and large parents 
observed more incidence of need for improvement than improvement in all 
dimensions except in inteipersonal skills. 
Our first reseai'ch question was concerned with understanding what exactly 
parents desired from the programme (parental goals) and whether they felt that 
desired goal achievement had been facilitated by the programme. Table 2 to 19 
present findings in this regard in the various groups. 
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The infoi-mation given by teachers is being presented in tables 20-38. It may 
be noticed that one category has been added to the seven categories used to give a 
pictui-e of paiental goals. This categoiy is 'language acquisition'. In most of the 
schools visited it was a specified goal which teachers undertook especially. 
Therefore it has been added to the tables which are giving the teachers' observations. 
TABLE 20 
Group Under Study :Total Sample N= 100 
Progrnmnie 
goals 
(Teachers) 
Behaviours 
related lo 
sell" 
sulTicicnc\' 
Behaviours 
related to 
Interpersonal 
skills 
Behaviours 
related to 
emotional 
maturity 
Behaviours 
related to 
academic 
growlh 
Behaviours 
related to 
physical 
deficits 
Behaviours 
related to 
cognitive 
skills 
Behaviours 
related to 
vocational 
training 
Behaviours 
related to 
language 
acquisiliun 
(S|X)ken) 
No. of 
limes 
preference 
indicated 
24 41 29 14 2:^  
Progranune 
goals 
(Teachers) 
No. of times 
improvement 
perceived 
Behaviours 
related to 
self 
sulTiciency 
14 
Behaviours 
related to 
Interpersonal 
skills 
55 
Behaviours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
growth 
24 
Behaviours 
related to 
physical 
deficits 
4 
Behaviours 
related to 
cognitive 
skills 
2 
Behaviours 
related to 
vocational 
training 
3 
BehiivuHus 
related lo 
language 
acquisition 
(Spoken) 
10 
Programme 
goals 
(Teachers) 
No. of times 
need for 
improvement 
perceived 
Behaviours 
related to 
self 
sufllciency 
II 
Behaviours 
related to 
Ii\terpersonaI 
skills 
44 
Behaviours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
growth 
14 
Behaviours 
related to 
physical 
deficits 
13 
Behaviours 
related, to 
cognitive 
skills 
4 
Behaviours 
related to 
vocational 
training 
-
Behaviours 
related lo 
language 
acquisition 
(Spoken) 
7 
From the above table it may be obseived that teachers consider the goal of 
inter personal skills and academic gi'owth to be the most important priority followed 
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by self sufficiency, acquisition of language and improvement in physical deficit. 
Improvement was obsei-ved by teachers on various goals although incidence of need 
for improvement was almost equal. 
TABLE 21 
Group Under Study tMale N = 60 
Programme 
goals 
(Teachers) 
No. of 
times 
preference 
indicated 
Behaviours 
related to 
self 
sulTiciency 
11 
Behaviours 
related to 
Interpersonal 
skills 
27 
Behaviours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
growtli 
16 
Behaviours 
related to 
physical 
deficits 
7 
Behaviours 
related to 
cognitive 
skills 
2 
Behaviours 
related to 
vocational 
training 
3 
Behaviours 
related to 
language 
acquisition 
(SiX)keii) 
13 
Prograninie 
goals 
(Teachers) 
No. of times 
improvement 
perceived 
Behaviours 
related to 
self 
sutTiciency 
9 
Behaviours 
related to 
hiterpersonal 
skills 
25 
Behaviours 
related to 
emotional 
maturity 
• 
Behaviours 
related to 
academic 
growth 
12 • 
Behaviours 
related to 
physical 
deficits 
2 
Behaviours 
related to 
cognitive 
skills 
2 
Behaviours 
related to 
vocational 
training 
3 
iJehaviouis 
related lo 
language 
acquisition 
(Spoken) 
8 
Programme 
goals 
(Teachers) 
No. of times 
need for 
improvement 
perceived 
Behaviours 
related to 
self 
sulTiciency 
.1 
Behaviours 
related to 
hiterpersonal 
skills 
31 
Behaviours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
growth 
8 
Behaviours 
related to 
physical 
deficits 
6 
Behaviours 
related to 
cognitive 
skills 
3 
Behaviours 
related lo 
vocational 
training 
-
Behavioiiis 
related lo 
language 
acquisition 
(Spoken) 
4 
This table indicates that teachers consider the goal of inteipersonal skills and 
academic growth to be the most important priority, followed by language acquisition 
language, self sufficiency and improvement in physical deficits. By and large 
teachers observed similai" degree of improvement and need for improvement in all 
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dimensions except in physical deficits and inteipersonal skills where there was more 
incidence of need for improvement. More improvement was obsei-ved in self 
sufficiency, academic growth and language acquisition. 
TABLE 22 
Group Under Study :Female N = 40 
Programme 
goals 
(Teachers) 
No. of 
limes 
preference 
indicated 
Behaviours 
related to 
sell" 
sutTiciency 
U 
Behaviours 
related to 
Interpersonal 
skills 
14 
Behaviours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
growtli 
13 
Behaviours 
related to 
physical 
deficits 
7 
Behaviours 
related to 
cognitive 
skills 
1 
Behaviours 
related to 
vocational 
training 
-
Hchiivioiiis 
reliiled lo 
language 
acquKSition 
(Spoken) 
8 
Programme 
goals 
(Teachers) 
No. of limes 
impro\emcnl 
pcrcciNCd 
Behaviours 
related to 
self 
sulTicicncN 
5 
Behaviours 
related to 
hiterpersonal 
skills 
30 
Behaviours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
growth 
12 
Behaviours 
related to 
physical 
deficits 
2 
Behaviours 
related to 
cognitive 
skills 
-
Behaviours 
related to 
vocational 
training 
-
Behaviours 
related lo 
language 
au|ui.-iiii()i) 
(Spoken I 
2 
Programme 
goals 
(Teachers) 
No. of times 
need for 
improveineni 
perceived 
Behaviours 
related to 
self 
sulTiciency 
8 
Behaviours 
related to 
Interpersonal 
skills 
13 
Behaviours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
growth 
6 
Behaviours 
related to 
physical 
deficits 
7 
Behaviours 
related to 
cognitive 
skills 
1 
Behaviours 
related to 
vocational 
training 
-
BehavKHirs 
related lo 
language 
acquisition 
(Spoken) 
.1 
This table shows that teachers consider the goals of inteipersonal skills and 
academic development to be most important, followed by self sufficiency, language 
acquisition and improvement in physical deficits. By and lai'ge teachers observed 
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more incidents of need for improvement then improvement in all dimensions except 
in interpersonal skills and academic growth. Some degree of improvement were 
observed. 
TABLE 23 
Group Under Study : 3-8 Years old N = 24 
Progiamme 
goals 
(Teachers) 
No. Of 
times 
preference 
indicated 
Bi^aviours 
related to 
sell" 
siifllciency 
6 
Behaviours 
related to 
Interpersonal 
skills 
10 
Behaviours 
related to 
emotional 
maturity 
-
B^aviours 
related to 
academic 
growth 
8 
Behaviours 
related to 
physical 
deficits 
4 
Behaviours 
related to 
cognitive 
skills 
-
Behaviours 
related to 
vocational 
training 
-
Behaviours 
related to 
language 
acquisition 
(Spoken) 
8 
Programme 
goals 
(Teacliers) 
No. of times 
improvement 
perceived 
Behaviours 
related to 
self 
sutficiency 
3 
Behaviours 
related to 
hiterpersonal 
skills 
13 
Bella viours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
growth 
5 
Beliaviours 
related to 
physical 
deficits 
2 
Behavioiu^ 
related to 
cognitive 
skills 
1 
Behaviours 
related to 
vocational 
training 
-
Behaviours 
related to 
lajiguage 
acquisition 
(Spoken) 
3 
Progranune 
goals 
(Teachers) 
No. of times 
need for 
improvement 
perceived 
Bdiavtours 
related to 
self 
sufficiency 
2 
Behaviours 
related to 
Interpersonal 
skills 
9 
Behaviours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
growth 
4 
Behaviours 
related to 
physical 
deficits 
4 
Behaviours 
related to 
cognitive 
skills 
-
Behaviours 
related to 
vocational 
training 
-
Behaviours 
related to 
langiiage 
acquisition 
(Spoken) 
4 
The goals of interpersonal skills, academic development and language 
acquisition to be the most important priority followed by self sufficiency and 
improvement in physical deficits. By and large teachers observed similar levels of 
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improvement and the need for improvement in all dimensions except in physical 
deficit more degree of need for improvement was obsei-ved. 
TABLE 24 
Group Under Study :9-15 Years old N = 51 
Programme 
goals 
(Teachers) 
No. of 
times 
preference 
indicated 
Behaviours 
related to 
self 
sufilciency 
10 
Behaviours 
related to 
LUerpersoiial 
skills 
20 
Behaviours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
growth 
14 
Behaviours 
related to 
physical 
deficits 
8 
Behaviours 
related to 
cognitive 
skills 
2 
Behaviours 
related to 
vocational 
training 
1 
Behiivioms 
related lo 
language 
acquisition 
(Spoken) 
12 
Progranune 
goals 
(Teachers) 
No. of limes 
improvement 
perceived 
Behaviours 
related to 
self 
sulTiciency 
7 
Behaviours 
related to 
hiterpersonal 
skills 
34 
Behaviours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
growth 
13 
Beliaviours 
related to 
physical 
deficits 
2 
Behaviours 
related to 
cognitive 
skills 
1 
Behaviours 
related to 
vocational 
training 
1 
Behaviours 
related lo 
language 
acqiiisilion 
(Spoken) 
6 
Programme 
goals 
(Teachers) 
No. of times 
need for 
improvement 
perceived 
Behaviours 
related to 
self 
sufilciency 
6 
Behaviours 
related to 
hiterpersonal 
skills 
25 
Behaviours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
growth 
6 
Behaviours 
related to 
physical 
deficits 
7 
Behaviours 
related to 
cognitive 
skills 
4 
Behaviours 
related to 
vocational 
training 
-
Behaviours 
related lo 
language 
acquisiiioii 
(Sixiken i 
1 
Table 24 indicates that teachers consider that the goal of interpersonal skills, 
academic gi'owth and language acquisition to be the most important priority followed 
by self-sufficiency and improvement in physical deficits. By and laige teachers 
obsei-ved similar incidence of improvement and need for improvement in all 
dimensions except great incidence of improvement in academic growth, language 
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acquisition and interpersonal skills and more degree of need for improvement in 
physical deficits was obsei"ved. 
TABLE 25 
Group Under Study :16-22 Years old N = 25 
Programme 
goals 
(Teachers) 
No. of 
times 
preference 
indicated 
Behaviours 
related to 
self 
sutTiciency 
8 
Behaviours 
related to 
hiterpersonal 
skills 
11 
Behaviours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
growtli 
7 
Behaviours 
related to 
physical 
deficits 
2 
Behaviours 
related to 
cognitive 
skills 
1 
Behaviours 
related to 
vocational 
training 
2 
Behaviours 
related to 
language 
aaiuisition 
(Six)ken) 
.1 
Programme 
goals 
(Teachers) 
No. of times 
improvement 
perceived 
Behaviours 
related to 
self 
sutViciency 
4 
Behaviours 
related to 
Literpersonal 
skills 
8 
Behaviours 
related to 
emotional 
maturity 
" 
Behaviours • 
related to 
academic 
growth 
6 
Behaviours 
related to 
physical 
deficits 
-
Behaviours 
related to 
cognitive 
skills 
' 
Behaviours 
related to 
vocational 
training 
2 
Uchiiviours 
related lo 
language 
acquisition 
(Spoken) 
1 
Progranune 
goals 
(Teachers) 
No. of times 
need for 
improvement 
perceived 
Behaviours 
related to 
self 
sutTiciency 
•y 
Behaviours 
related to 
Literpersonal 
skills 
10 
Behaviours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
growth 
4 
Behaviours 
related to 
physical 
deficits 
2 
Behaviours 
related to 
cognitive 
skills ' 
-
Behaviours 
related to 
vocational 
training 
-
Behaviours 
related lo 
language 
acquisition 
(Spoken) 
2 
This table no. 25 indicates that teachers consider the goal of inteipersonal 
skills, self sufficiency to be the most important priority followed by academic 
growth and language acquisition. By and large teachers observed more degree of 
improvement in self sufficiency, academic growth, vocational ti-aining and more 
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incidence of need for improvement in inter-personal skills, physical deficit and 
language acquisition were observed. 
TABLE 26 
Group Under Study :Mentally retarded N = 62 
Progranune 
goals 
(Teachers) 
No. of 
limes 
preference 
indicated 
Behaviours 
related to 
self 
sufficiency 
13 
Behaviours 
related to 
Interpersonal 
skills 
23 
Behaviours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
growth 
18 
Behaviours 
related to 
physical 
deficits 
4 
Behaviours 
related to 
cognitive 
skills 
3 
Behaviours 
related to 
vocational 
training 
3 
Behaviours 
related to 
language 
aa]uisition 
(Spoken) 
9 
Programme 
goals 
(Teachers) 
No. of times 
improvement 
perceived 
Behaviours 
related to 
self 
suftlciency 
9 
Behaviours 
related to 
Interpersonal 
skills 
35 
Behaviours 
related to 
emotional 
maturity 
-
Behavioiu^ s 
related to 
academic 
growth 
13 
Behaviours 
related to 
physical 
deficits 
3 
Behaviours 
related to 
cognitive 
skills 
-
Behaviours 
related to 
vocational 
training 
3 
Behaviours 
related to 
language 
acquisition 
(Spoken) 
5 
Programme 
goals 
(Teachers) 
No. of times 
need for 
improvement 
perceived 
Behaviours 
related to 
self 
sulTicicncY 
8 
Behaviours 
related to 
Interpersonal 
skills 
30 
Behaviours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
growth 
7 
Behaviours 
related to 
physical 
deficits 
4 
Behaviours 
related to 
cognitive 
skills 
2 
Behaviours 
related to 
vocational 
training 
-
Behaviours 
related to 
language 
acquisition 
(Spoken) 
4 
From the above table it may be observed that teacher's consider the goal of 
inteipersonal skills and academic development to be the most important priority 
followed by self sufficiency and language acquisition. By and large teachers 
observed similar degree of need for img(cyement and improvement in all dimensions 
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but in intei-personal skills and academic growth some degree of improvement was 
obseived. 
TABLE 27 
Group Under Study :Mentally retarded with other deficits N = 28 
Progranune 
goals 
(Teachers) 
No. Of 
times 
preference 
indicated 
Beliaviours 
related to 
self 
sutTiciency 
6 
Behaviours 
related to 
hiterpersonal 
skills 
9 
Behaviours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
growtli 
g 
Behaviours 
related to 
physical 
deficits 
9 
Behaviours 
related to 
cognitive 
skills 
-
Behaviours 
related to 
vocational 
training 
-
Behaviours 
related to 
language 
acquisition 
(Spoken) 
11 
Progrannne 
goals 
(Teachers) 
No. of times 
improvement 
perceived 
Behaviours 
related to 
self 
sutTiciency 
4 
Behaviours 
related to 
Interpersonal 
skills 
14 
Behaviours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
growth 
7 
Behaviours 
related to 
physical 
deficits 
1 
Behaviours 
related to 
cognitive 
skills 
-
Behaviours 
related to 
vocational 
training 
-
Behaviours 
related to 
language 
acquisition 
(Spoken) 
3 
Progranune 
goals 
(Teachers) 
No. of times 
need for 
improvement 
perceived 
Behaviours 
related to 
self 
sutTiciency 
1 
Behaviours 
related to 
Interpersonal 
skills 
9 
Behaviours 
related to 
emotional 
maturity 
-
Beliaviours 
related to 
academic 
growth 
5 
Behaviours 
related to 
physical 
deficits 
9 
Behaviours 
related to 
cognitive 
skills 
1 
Behaviours 
related to 
vocational 
training 
-
Behaviours 
related to 
language 
acquisition 
(Spoken) 
2 
• This table shows that teachers consider the goal of language acquisition, 
interpersonal skills, and improvement in physical deficit to be the most important 
priority followed by academic growth and self sufficiency. By and lai'ge teachers 
obsei-ved more degree of improvement than need for improvement in all dimensions 
except in physical deficits great degree of need for improvement was observed and 
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in intei-personal skills and academic growth more degree of improvement was 
observed. 
TABLE 28 
Group Under Study '.Cerebral Palsy, Autism and Down syndrome N = 10 
Prograinnie 
goals 
(Teachers) 
No. of 
times 
preference 
indicated 
Behaviours 
related to 
self 
suflleiency 
.1 
Behaviours 
related to 
hiterpersonal 
skills 
7 
Behaviours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
g:;owth 
3 
Behaviours 
related to 
physical 
deficits 
1 
Behaviours 
related to 
cognitive 
skills 
-
Behaviours 
related to 
vocational 
training 
-
BeluivioLirs 
related lo 
language 
acquisition 
(SiMkeii) 
.1 
Progranune 
goals 
(Teachers) 
No. of times 
improvement 
perceived 
Behaviours 
related to 
self 
sutTiciency 
1 
Behaviours 
related to 
Interpersonal 
skills 
6 
Behaviours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
growth 
4 
Behaviours 
related to 
physical 
deficits 
-
Behaviours 
related to 
cognitive 
skills 
2 
Behaviours 
related lo 
vocational 
training 
-
Behaviours 
related lo 
language 
acquisition 
(Spoken) 
2 
Progranune 
goals 
(Teachers) 
No. of times 
need for 
improvement 
perceived 
Behaviours 
related to 
self 
sutTiciency 
2 
Behaviours 
related to 
hiterpersonal 
skills 
5 
Behaviours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
growth 
2 
Behaviours 
related to 
physical 
deficits 
-
Behaviours 
related, to 
cognitive 
skills 
1 
Behaviours 
related to 
vocational 
training 
-
Behaviours 
related lo 
language 
acquisition 
(Spoken) 
1 
This table 28 indicates that teachers consider die goal of inteipersonal skills 
and language acquisitions to be the most impoitant priority followed by academic 
development and self-sufficiency. By and large teachers observed similar incidence 
of improvement/need for improvement but in academic growth some degree of 
improvement was obsei-ved. 
TABLE 29 
81) 
Group Under Study :3-8 years old Mentally retarded N= 11 
Progrnnimc 
goals 
(Teachers) 
No. of 
limes 
preference 
indicated 
nchnviours 
relaled lo 
self 
sufllciencN' 
4 
Behaviours 
related to 
hiterpersonal 
skills 
4 
Behaviours 
related to 
emotional 
maturity 
Behaviours 
related to 
academic 
growth 
5 
Behaviours 
related to 
physical 
deficits 
Behaviours 
related to 
cognitive 
skills 
Behaviours 
related to 
vocational 
training 
Behaviours 
related lo 
language 
acquisition 
(Spoken) 
4 
Programme 
goals 
(Teachers) 
No. of times 
improvement 
percei\'ed 
Behaviours 
related to 
self 
sutTiciency 
2 
Beliaviours 
related to 
Interpersonal 
skills 
6 
Behaviours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
growth 
3 
Behaviours 
related to 
physical 
deficits 
2 
Behaviours 
related to 
cognitive 
skills 
-
Behaviours 
related to 
vocational 
training 
-
Behaviours 
related to 
language 
acquisition 
(Spoken) 
1 
Progranune 
goals 
(Teachers) 
No. of times 
i^eed for 
improvement 
perceived 
Behaviours 
related to 
self 
sutTiciency 
1 
Behaviours 
related to 
Interpersonal 
skills 
5 
Behaviours 
related to 
emotional 
maturity 
-
Beliaviours 
related to 
academic 
growth 
3 
Beliaviours 
related to 
physical 
deficits 
1 
Behaviours 
related to 
cognitive 
skills 
-
Behaviours 
related to 
vocational 
training 
-
Behaviours 
related to 
language 
acquisition 
(Spoken) 
2 
From the above table it may be observed that teachers consider the goal of 
academic (functional) and interpersonal skills to be the most important priority, 
followed by language acquisition. By and large teachers observed similar degree of 
improvement and need for improvement in all dimensions except in self-sufficiency 
where more degree of improvement was perceived. 
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TABLE 30 
Group Under Study :3-8 years old Mentally retarded with other deficits 
N = 9 
I'rograninic 
goals 
(Teachers) 
No, of 
times 
preference 
indicated 
Behaviours 
related lo 
sell' 
sufficiency 
1 
Behaviours 
related to 
bterpersonal 
skills 
3 
Behaviours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
growtli 
2 
Behaviours 
related to 
physical 
deficits 
3 
Behaviours 
related to 
cognitive 
skills 
-
Bohuviours 
related lo 
vocational 
training 
-
Bchiivioiiis 
related to 
language 
acquisition 
(Spoken) j 
4 
Programme 
goals 
(Teachers) 
No. of times 
improvement 
perceived 
Behaviours 
related to 
self 
sufficiency 
1 
Behaviours 
related to 
hiterpersonal 
skills 
4 
Behaviours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
growth 
1 
Behaviours 
related to 
physical 
deficits 
-
Behaviours 
related to 
cognitive 
skills 
-
Behaviours 
related to 
vocational 
training 
-
Behaviours 
related to 
language 
acquisition 
(Spoken) 
' 
Progranune 
goals 
(Teachers) 
No. of times 
need for 
improvement 
perceived 
Behaviours 
related to 
self 
sutTiciency 
Behaviours 
related to 
hUerpersonal 
skills 
3 
Behaviours 
related to 
emotioiial 
maturity 
-
Behaviours 
related to 
academic 
growth 
1 
Behaviours 
related to 
physical 
deficits 
3 
Behaviours 
related to 
cognitive 
skills 
-
Behaviours 
related to 
vocational 
training 
-
Behaviours 
related to 
language 
acquisition 
(Spoken) 
1 
Table no. 30 shows that teachers consider the goal of language acquisition, 
inteipersonal skills and improvement in physical deficit to be the most important 
priority followed by academic gi'owth. By and large teachers observed more 
incidence of improvement in inter-personal skills and self sufficiency and more 
degree of need for improvement was observed in physical deficits. 
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TABLE 31 
Group Under Study :3-8 years old Cerebral Palsy, Autism and Down syndrome 
N = 4 
Programme 
goals 
(Teachers) 
No. Of 
times 
preference 
indicated 
B^aviours 
related to 
self 
sufficiency 
1 
Bdiaviours 
related to 
Interpersonal 
skills 
3 
Bdiaviours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
growth 
1 
Bdiaviours 
related to 
physical 
deficits 
1 
Bdiaviours 
related to 
cognitive 
skills 
-
Beliaviours 
related to 
vocational 
training 
-
Bdiaviours 
related to 
language 
acquisition 
(Spoken) 
-
Programme 
goals 
(Teachers) 
No. of times 
improvement 
perceived 
Behaviours 
related to 
self 
sufiiciency 
Behaviours 
related to 
Interpersonal 
skills 
3 
Behaviours 
related to 
emotional 
maturity 
-
Bdiaviouis 
related to 
academic 
growtli 
I 
Behaviours 
related to 
physical 
deficits 
-
Behaviours 
related to 
cognitive 
skills 
1 
Behaviours 
related to 
vocational 
training 
-
Behaviours 
related to 
language 
acquisition 
(Spoken) 
I 
Programme 
goals 
(Teachers) 
No. of times 
need for 
improvement 
perceived 
Beliaviours 
related to 
self 
sufiiciency 
1 
Behavioiu-s 
related to 
Interpersonal 
skills 
I 
Behaviours 
related to 
emotional 
maturity 
-
Beliaviours 
related to 
academic 
growth 
-
Bdiaviours 
related to 
physical 
deficits 
-
Behaviours 
related to 
cognitive 
skills 
-
Behaviours 
related to 
vocational 
training 
-
Behaviours 
related to 
language 
acquisition 
(Spoken) 
1 
From the above table it may be observed that teachers consider the goal of 
interpersonal skills and self-sufficiency to be the most important priority. By and 
large teachers observed more incidence of improvement in interpersonal skills, 
academic growth and cognitive skills and more degree of need for improvement was 
observed in self sufficiency and language acquisition. 
TABLE 32 
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Group Under Study :9-15 years old Mentally retarded N = 32 
Progranune 
goals 
(Teachers) 
No. of 
times 
preference 
indicated 
Behaviours 
related to 
self 
sufficiency 
6 
Behaviours 
related to 
Interpersonal 
skills 
12 
Behaviours 
related to 
emotional 
maturity 
-
B^aviours 
related to 
academic 
growth 
8 
Behaviours 
related to 
physical 
deficits 
3 
Behaviours 
related to 
cognitive 
skills 
2 
Behaviours 
related to 
vocational 
training 
1 
Behaviours 
related to 
language 
acquisition 
(Spoken) 
3 
Programme 
goals 
(Teachers) 
No. of times 
improvement 
perceived 
Behaviours 
related to 
self 
sufitciency 
5 
Behaviours 
related to 
Interpersonal 
skills 
23 
Behaviours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
growtli 
7 
Behaviours 
related to 
physical 
deficits 
1 
Behaviours 
related to 
cognitive 
skills 
• 
Behaviours 
related to 
vocational 
training 
1 
Behaviours 
related to 
language 
acquisition 
(Spoken) 
4 
Progranune 
goals 
(Teachers) 
No. of times 
need for 
improvement 
perceived 
Behaviours 
related to 
self 
sufficiency 
4 
Bella viours 
related to 
huerpersonal 
skills 
17 
Bella viours 
related to 
emotional 
maturity 
• 
Beliaviours 
related to 
academic 
growth 
2 
Beliaviours 
related to 
physical 
deficits 
2 
Beliaviours 
related to 
cognitive 
skills 
2 
Behavioiu^ 
related to 
vocational 
training 
-
Beliaviours 
related to 
language 
acquisition 
(Spoken) 
Table No. 32 shows that teachers consider the goal of interpersonal skills and 
academic gi'owth to be the most important priority followed by self sufficiency, 
language acquisition and improvement in physical deficits. By and large teachers 
observed similar incidence of improvement and need for improvement in all 
dimensions except in physical deficits and self sufficiency, less degree of 
improvement was observed and in academic growth great degree of improvement 
was observed. 
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TABLE 33 
Group Under Study : 9-15 years old Mentally retarded with other deficits 
N= 15 
Programme 
goals 
(Teachers) 
No. of 
times 
preference 
indicated 
Behaviours 
related to 
self 
suiriciency 
.1 
Behaviours 
related to 
Interpersonal 
skills 
5 
Behaviours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
growth 
5 
Behaviours 
related to 
physical 
deficits 
5 
Behaviours 
related to 
cognitive 
skills 
-
Behaviours 
related to 
vocational 
training 
-
Behaviours 
related lo 
language 
acquisition 
(Spoken) 
6 
Progranunc 
goals 
(Teaciiers) 
Behaviours 
related lo 
self 
sutTiciencv 
Behaviours 
related to 
Interpersonal 
skills 
Behaviours 
related to 
emotional 
maturity 
Behaviours 
related to 
academic 
growth 
Behaviours 
related to 
physical 
deficits 
Behaviours 
related to 
cognitive 
skills 
Behaviours 
related lo 
vocational 
training 
IkluiMouis 
relaioc! lo 
languugc 
acquisiliou 
(Spoken) 
No. of times 
improvement 
perceived 
Programme 
goals 
(Teachers) 
No. of times 
need for 
improvement 
perceived 
Behaviours 
related to 
self 
sutTiciency 
1 
Behaviours 
related to 
hiterpersonal 
skills 
5 
Behaviours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
growtl\ 
3 
Behaviours 
related to 
physical 
deficits 
5 
Behaviours 
related to 
cognitive 
skills 
I 
Behaviours 
related to 
vocational 
training 
-
Behaviours 
related to 
language 
acquisition 
(Spoken) 
_ 
Table no. 33 shows that teachers consider the goal of language acquisition, 
academic development, interpersonal skills and improvement in physical deficits to 
be the most important priority followed by self sufficiency. By and large teachers 
observed more degree of improvement than need for improvement in all dimensions 
except in physical deficits more degree of need for improvement was obsei-ved. 
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TABLE 34 
Group Under Study : 9-15 years Cerebral palsy, Autism and Down syndrome 
N = 4 
PtngrniniiM 
goalft 
(Teachers) 
No. of • 
limes 
preference 
indJcaled 
8«htivlourii 
related lo 
self 
sutTiciency 
1 
Btfhuviouri 
related to 
Interpersonal 
skills 
3 
BahMVioun 
related to 
emotional 
maturity 
-
BihaviQuri 
related to 
academic 
growth 
1 
Bahiviouri 
related to 
physical 
deficits 
-
B«hiVieuri 
related to 
cognitive 
skills 
Bthnviouri 
related lo 
vocational 
training 
-
BahHVioiirN 
related lo 
Uuiguage 
acquisition 
(Spoken) 
3 
Progranunc 
goals 
(Teachers) 
No. of limes 
improvement 
perceived 
Behaviours 
related lo 
self 
sufficiency 
-
Behaviours 
related lo 
interpersonal 
skills 
2 
Behaviours 
related lo 
emotional 
maturity 
-
Behaviours 
related to 
academic 
growth 
2 
Behaviours 
related lo 
physical 
deficits 
-
Behaviours 
related lo 
cognitive 
skills 
I 
Behaviours 
related lo 
vocational 
training 
-
Behaviours 
relulcd lo 
language 
acquisUioii 
(Spoken) 
1 
Progranune 
goals 
(Teachers) 
No. of times 
need for 
improvement 
perceived 
Behaviours 
related lo 
self 
sufllciency 
1 
Behaviours 
related to 
hiterpersonal 
skills 
3 
Behaviours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
growtli 
1 
Behaviours 
related to 
physical 
deficits 
-
Behaviours 
related to 
cognitive 
skills 
1 
Behaviours 
related lo 
vocational 
training 
-
Behaviours 
related to 
language 
acquisition 
(Six)ken) 
1 
This table shows that teachers consider goal of language acquisition and 
interpersonal skills to be the most important priority. By and large teachers obsei-ved 
similar incidence of improvement and need for improvement in all dimensions. 
TABLE 35 
8b 
Group Under Study :16-22 years old Mentally retarded N= 19 
Programme 
goals 
(Teachers) 
No. of 
times 
preference 
indicated 
Behaviours 
related to 
self 
sufl'iciency 
5 
Behaviours 
related to 
Interpersonal 
skills 
9 
Beliaviours 
related to 
emotional 
maturity 
-
Beliaviours 
related to 
academic 
growth 
5 
Behaviours 
related to 
physical 
deficits 
1 
Behaviours 
related to 
cognitive 
skills 
I 
Beliaviours 
related to 
vocational 
traii\iitg 
2 
Behaviours 
related to 
language 
acquisition 
(Spoken) 
2 
Programme 
goals 
(Teachers) 
No. of times 
improvement 
perceived 
Behaviours 
related to 
self 
sufficiency 
2 
Beliaviours 
related to 
Interpersonal 
skills 
6 
Bdiaviours 
related to 
emotional 
maturity 
-
Bdiaviours 
related to 
academic 
growtli 
3 
B^aviours 
related to 
physical 
deficits 
-
B^aviours 
related to 
cognitive 
skills 
-
Behaviours 
related to 
vocational 
training 
2 
Bdiaviours 
related to 
language 
acquisition 
(Spoken) 
-
Progranmie 
goals 
(Teachers) 
No. of times 
need for 
improvement 
perceived 
Behaviours 
related to 
self 
sufficiency 
3 
Behavioius 
related to 
Literpersonal 
skills 
8 
Behaviours 
related to 
emotional 
maturity 
-
Beliaviours 
related to 
academic 
growth 
2 
Behavioiu's 
related to 
physical 
deficits 
1 
Behaviours 
related to 
cognitive 
skills 
-
Behaviours 
related to 
vocational 
training 
-
Behaviours 
related to 
language 
acquisition 
(Spoken) 
1 
From the above table it may be observed that teachers consider the goal of 
interpersonal skills, academic (functional) and self-sufficiency to be the most 
important priority followed by language acquisition and vocational training. By and 
large teachers observed similar degree of improvement / need for improvement in all 
dimensions except in academic growth and vocational degree small degree of 
improvement was observed 
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TABLE 36 
Group Under Study : 16-22 years old Mentally retarded with other deficits 
N = 4 
Programme 
goals 
(Teachers) 
No. of 
times 
preference 
indicated 
Behaviours 
related to 
self 
sufllcieitcy 
2 
Beliaviours 
related to 
Interpersonal 
skills 
1 
Helta viours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
gl'OWtll 
1 
Behaviours 
related to 
physical 
deficits 
1 
Behaviours 
related to 
cognitive 
skills 
-
Behaviours 
related to 
vocational 
training 
-
Behaviours 
related to 
language 
acquisition 
(Spoken) 
I 
Progranune 
goals 
(Teachers) 
No. of tintes 
improvement 
perceived 
Bdiaviours 
related to 
self 
sufficiency 
1 
Bdiaviours 
related to 
Interpersonal 
skills 
1 
Bdiaviours 
related to 
emotional 
maturity 
-
Bdiaviours 
related to 
academic 
growtli 
2 
Behaviours 
related to 
physical 
deficits 
-
Beliavioiu^ 
related to 
cognitive 
skills 
-
Behaviours 
related to 
vocational 
training 
-
Behaviours 
related to 
language 
acquisition 
(Spoken) 
i 
Programme 
goals 
(Teachers) 
No. of times 
need for 
improvement 
perceived 
Behaviours 
related to 
self 
sufficiency 
-
Behaviours 
related to 
hiterpersonal 
skills 
1 
Behaviours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
growth 
1 
Behaviours 
related to 
physical 
deficits 
1 
Behaviours 
related to 
cognitive 
skills 
-
Behaviours 
related to 
vocational 
training 
• 
Behaviours 
related to 
langiuge 
acquisition 
(Spoken) 
1 
From the above table it may be observed that teachers consider the goal of 
self sufficiency to be the most important priority followed by interpersonal skills, 
academic growth and language acquisition. By and large teachers observed similar 
incidence of improvement aiid need for improvement in all dimensions except in self 
sufficiency veiy small degree of improvement was observed. 
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TABLE 37 
Group Under Study : 16-22 years old Cerebral Palsy, Autism, Down syndrome 
N = 2 
Programme 
goals 
(Teachers) 
No. of 
times 
preference 
indicated 
Behaviours 
related to 
self 
sufi'icieiKy 
1 
Behaviours 
related to 
Interpersoital 
skills 
1 
Behaviours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
growtli 
1 
Behaviours 
related to 
physical 
deficits 
• 
Beliaviours 
related to 
cognitive 
skills 
-
Bella viours 
related to 
vocational 
training 
-
Behaviours 
related to 
language 
acquisition 
(Spoken) 
-
Progranune 
goals 
(Teachers) 
No. of times 
improvement 
perceived 
Behaviours 
related to 
self 
sufficiency 
1 
Behavioiu°s 
related to 
hiterpersonal 
skills 
1 
Behaviours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
growth 
1 
Behavioiu^ 
related to 
physical 
deficits 
• 
Behavioiu-s 
related to 
cognitive 
skills 
-
Behaviours 
related to 
vocational 
training 
-
Behaviours 
related to 
language 
acquisition 
(Spoken) 
-
Programme 
goals 
(Teachers) 
No. of times 
need for 
improvement 
perceived 
Behaviours 
related to 
self 
sufficiency 
-
Behaviours 
related to 
Interpersonal 
skills 
1 
Behaviours 
related to 
emotional 
maturity 
-
Behaviours 
related to 
academic 
growtli 
1 
Behaviours 
related to 
physical 
deficits 
-
Behaviours 
related to 
cognitive 
skills 
-
Behaviours 
related to 
vocational 
training 
-
Behaviours 
related to 
language 
acquisition 
(Spoken) 
The no. 37 shows that teachers consider the goal of self sufficiency, inter-
personal skills and academic growth to be the most important priority. By and large 
teachers observed more incidence of need for improvement in all dimensions except 
in self sufficiency, very small degree of improvement was obsei-ved. 
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The researcher observed during the course of visit to various institute that in 
certain organizations, students were taught various activities througli teclu\iques 
wl\ich may be collectively termed under "play technique". Modeling, toys, activity 
method like dance, games fomied part of tliis activity. These methods have received 
approval from educationists with the regard to teaclnng of young childi-en and 
mentally challenged. The researcher therefore felt that it would be interesting to 
analyse whether the play mediod used had produced impact on various desired 
dimension. The infonnation obsei"ved b y them is ^ven in the following tables. 
TABLE 38 
Teachers' perception of iniprovemeut in play technique and nou-plny technique 
group 
Progranune 
goals 
(Parents) 
Perception 
of 
improvement 
in total 
sample 
Perception 
of 
improvement 
in play group 
N=42 
Perception 
of 
iniprovemeiit 
in non-play 
groupN=58 
Self 
sufllcieiicy 
14 
4 
10 
Interpersonal 
skills 
55 
28 
27 
Emotional 
maturity 
-
-
-
Academic 
growtli 
24 
9 
15 
Physical 
deficits 
4 
1 
3 
Cognitive 
skills 
-
-
-
Vocational 
training 
-
-
-
Language 
acquisition 
(Spoken) 
10 
1 
0 
From the above table it may be seen that the group exposed to play 
teclinique did not show any advantage when compared to group which was not 
exposed. Tliis was an interesting find which is being discussed later on. 
Chapter - 5 
D I S C U S S I O N 
DISCUSSION 
During the last decade, the awareness that the mentally 
challenged can be given interventions which can bring about changes in 
the desired direction has led to the establishment of a large number of 
institutions to cater to this objective. Earlier, institutions were conceived 
of as places where those having mental pathology would be kept and 
cared for minimising the pressure on concerned families. Now 
institutions are not merely places where the mentally challenged pass 
their time, they are concerned with imparting appropriate skill training 
and education. It is imperative that the social scientist must contribute in 
this sphere. In the present context the social scientists must undertake 
studies which will help to understand what exactly organizations 
undertaking skill training programmes are doing and whether they are 
achieving desired result. A realistic picture must be presented and areas 
in which improvements can be made should be suggested. This is exactly 
what the present researcher set out to do. 
If we observe our finding at a glance, one thing is very clear 
and that is in most spheres some improvement has occurred in the 
children undergoing the programme. If we look at parental expectations 
from the programme, we find that parents have great hopes from the 
programme. They expect that its benefits will touch upon almost all 
spheres of life ranging from acquisition of simple skills essential for 
sustenance to self dependence and autonomy in terms of vocational and 
job skills. It is natural for parents to desire an overall improvement in 
their children. However there are certain areas in which more 
improvement was observed. The three aspects in which maximum 
improvement was seen, were self sufficiency, interpersonal skills, 
academic growth (functional), irrespective of gender and age. These 
aspects were the ones where best results were seen, most improvement 
being in academic growth with reference to each of the skills, we find 
that when talking of improvement, parents refer to the same activity in 
terms of need for more improvement also. For example in self 
sufficiency, they pointed out positive achievements in areas like self 
feeding, ability to take care of activities like personal hygiene^dressing 
oneself, combing hair, keeping the house clean and doing simple 
calculation and identification of objects. However, parents, while 
showing satisfaction desired more improvement in toilet training and 
personal care, hygiene, understanding about money and time. This was 
the picture in all activities. For example improvement was seen in 
interpersonal skills as well as academic growth by many parents but 
need for improvement was also pointed out. 
This is a very important point. In a situation like this, there is 
no magic formula for absolute transformation. Some of the etiological 
factors which have led to this conditions are not amenable to 
modification and therefore place some constraints that cannot be 
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overcome. However there are many constraints which can be overcome 
and it is in such areas that we can achieve much. The three areas where 
maximum improvement was observed by parents were self sufficiency, 
interpersonal skills and academic growth. This was irrespective of age 
and gender. We took age as one of the variables with the feeling that 
those of higher age would be probably be individuals who had undergone 
a longer period of learning in the institutions. The fact that almost the 
same picture of improvement and need for improvement was operating 
leads us to believe that the length of learning period is not linearly 
related to improvement; the condition of the child determines the extent 
to which improvement occurs. 
If we glanced at the goals considered important by the teachers 
we find that according to them the goal with highest priority is 
interpersonal skills in which good conduct and desired behaviours are 
prominent. This is followed by academic growth, self sufficiency and 
language acquisition. Again the picture is similar for parents and teachers 
in the sense that absolute improvement is not visualized, the same 
activity were improvement observed and it is also the same activity in 
which need for improvement is indicated. Here the area in which most 
improvement seen is interpersonal skills, self sufficiency and academic 
growth, most improvement being in academic growth. 
As in the case of parental perceptions, in the case of teachers 
also, gender is not a distinguishing factors in terms of improvement or 
non-improvement. There is hardly any differences in each of the disease 
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groups. Those with mental retardation and other disorders like mental 
retardation with physical deficits show similar degree of improvement 
and need for improvement. Cases of autism, Cerebral Palsy and Down 
Syndrome are very limited in the number but the picture which emerges 
is the same. 
It is true that complete learning in terms of perceived goal has 
not been observed but behaviours like those relating to self-care, 
identification of objects and understanding their usage, together with 
performance of simple calculations are important day to day activities in 
which even a little mastery reflects better life quality. In the same 
manner when in interpersonal skills children are able to acquire to some 
degree good conduct, desired behaviours, ability to interact with and get 
along with others, even if it is to some degree, it is an important 
contribution. Teachers also gave priority to almost the same objectives, 
but they emphasized acquisition of good behaviours more than any other 
goals. The researcher observed that teachers did not expect the children 
to achieve mastery in all spheres rather they had a simpler picture of 
expectations. One reason of this could be their better knowledge and 
information regarding the group under study and therefore a modest 
picture of goals and expectation. 
An interesting fact which was observed by the investigator was 
that parents and teachers did not share any common platform from 
which to operate. Teachers had a particular system of communication 
and a particular schedule of teaching. When the child went home, and 
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parents so to say took over charge of the child, they had no idea about 
the manner in which the teachers use to teach the child. So they 
expected the child to do home work in the manner the other siblings did 
and except for being guided by intution the parents had no guidance as 
to handling these special child. Thus, two important partners in this 
venture of special educations, are actually working in isolation. Except 
for routine monthly meetings between teachers and parents, there was 
just no communication. 
When the researcher decided to visit these institutions, there 
was a vision and picture that some innovative methods and special 
techniques would doubtless be found in their intervention and methods. 
In four of the institutions visited, the methods used for children in 
normal schools. The few changes that were observed were related to the 
fact that there were fewer children and therefore more personal 
attention. The status of the child also elicited a more human responses. 
By and large the method was instructional method with blackboard, a 
few charts. Play activity consisted of skipping rope and other simple 
games which were conducted by the teachers. In one school it was 
professed that play method is being followed. The researcher found 
three important activities through which children were taught all skills. 
These three activities were (i) dancing, (ii) games, (iii) models and 
charts. The routine instructional method was avoided. Since the play 
method is considered the most desirable method to be followed when 
dealing with differently abled children, the researcher felt that it would 
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be enlightening to compare performance of these children with those 
going to in institution where play was not used. The assessment of 
teachers for play and non-play group was compared. Results can be seen 
in Table 39. 
It may be noted that there was no difference between 
improvement attained by these two groups. In ternis of theory this was 
an unexpected finding but in terms of ground realities seen by the 
researcher it was not surprising. Except for dance which was a physical 
activity with rhythm and music, there was nothing attractive or exciting 
in games and models which were used. Being repetitive and 
uninteresting, children did not show any enthusiasm towards them. Since 
teachers were functioning just through instinct and experience, it was not 
possible to have a better picture. The majority of teachers were not 
trained to cater to children with special needs and therefore did not 
know what exactly should done. 
Further, the philosophy of play is that it should be based on 
participation, sense of enjoyment and capturing the child's interest. All 
these factors can be strengthened with the teachers ingenuity where 
games can be invented and modified to retain the childs interest. Here 
play was basically activities that soon become monotonous. Perhaps 
trained teachers can take care of that aspect in a better way. Trained 
teachers would also be able to use methods like modelling which are 
highly useful in such situations. 
An important observation made by the researcher was that 
despite the many short comings in the programme and facilities in the 
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institutions, an important force which helped to achieve alleviation of 
problems was the interaction amongst the children themselves. The 
social climate, the communication amongst themselves, the feeling of 
shared problems and perception of similarly had probably resulted in a 
sense of belonginginess and healthy competition. This helped them to 
improve and learn. This point has been made by a large number of 
researchers. Pierce and Schreibman (1995) demonstrated that with the 
help of peer implemented Pivotal Response Training (PRT), PRT by 
modelling, role playing and didactic instruction, autistic children can 
learn to engage in prolonged interaction with peers, initiating play, 
concentration and increased engagement in language and joint attention 
and positive changes in social behaviour with the largest increases in 
peer related social behaviour. Again, Pierce and Schreibman (1997) 
studied multiple peer use of pivotal response training social behaviours 
of classmates with autism and use peer implemented pivotal response 
training (PRT), modelling, role play and feedback, found that PRT can 
increase level of social behaviour. 
In an ideal skill training programme goals for such children are 
set not merely as general goals but broken up into short-term goals 
which teachers set out to achieve within a small time frame. As far as 
parents are concerned they had no idea of this but even teachers did not 
visualise any such progi'amme. It is strongly suggested that in order to 
give the programme a concrete sense of direction, the general goals 
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should be broken into sub-goals consisting of specific activities. This 
would give the child feelings of success and achievement when easy 
subgoals are acheived and be a reinforcement to parents, teachers and 
child. 
In India, catering to the needs of mentally retarded and other 
such group is a recent phenomena. Therefore number of trained teachers 
are few. However, if some meetings and sharing of experience amongst 
teachers of different institutions are conducted, inputs from trained 
teacher can be utilized by others also. 
Although the researcher has a limited exposure to the area and 
claims no expertise, some suggestions come to the mind which are being 
put toward in the paragraphs that follow. 
Suggestions to Institutions 
It is imperative that any suggestions that we wish to give should 
begin with a word of appreciation for the institutions who are doing their 
work with sence of commitment inspite of a large number of constraints. 
Some of these constraints are part of infrastructure problems while some 
are more concerned with training and awarance amongst personnel who 
are conducting the programme. With regard to infrastructure problems, it 
was strongly felt that some essential facilities which are related to 
effective functioning of the programme, were ostensibly missing. Most 
of the institutions were accomodated in very small buildiiigs. By and 
large the rooms were unattractive and dingy. Even in school for normal 
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children it is always an important consideration to have an attractive 
environ because children feel happy in a lively, conducive atmosphere. 
Even more so children with deficit need a happy, pleasing environment. 
Since most of the institutions have a financial problem and can not focus 
on such things, they did try to compensate in their own way through 
colourful chart etc. but even objects and toys which children could used 
were veiy limited in number. None of the institutions had state-of-the-art 
equipments to manage certain special conditions. Some of the more 
afflute institute visited by the investigator (who incidentally did not 
participate in our study) had such facilities. For exmaple, for 
management of certain problems faced by spastics and those with 
physical deficits, many equipment have come up which help in motor 
and muscle control. The institutions under study had no facility in this 
regard. There was also insufficient open space were children could not 
move more freely and participate in games and physical activity. It is 
therefore suggested that influential persons of that particular society 
should make efforts to elicit either state support or create a coi*pus fund 
through philanthropists and moneyed organizations to meet expenses 
relating to better infrastructure, the same salary for teachers, suitable 
equipments and even sponsoring training programme for teachers. 
Since teachers are payed veiy low salary, those with 
competence training do not usually come to such institutions. As it is, 
the number of trained teacher is few, so those available with organization 
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which we visited were in majority not trained but were basically doing 
duties on the basis their compassion, intutions and experience. In the 
absence of trained teachers being available, workshops for sharing of 
experience among teachers should be organized so that vicarious 
experience can become part of teachers' repertoire. 
Thus many important aspects of special educations are not 
found in this institutions. There is no individual centred programme and 
students are treated as one homogeneous group rather than person's with 
special problems and special needs. It is an integral part of skill training 
programme that each child should be assessed as to present status and 
potentional and after appropriate intei"vention should be evaluated 
periodically. This is an important to give a clear cut direction to the 
programme. Since no evaluation as to whether any gains ha\e been 
achieved or status has been maintained or child has deteriorated is 
maintained, the whole activity is like journey in the dark. Some sort of 
evaluatory exercise should regularly conducted even if it is not as 
intensive as those suggested by various researchers in the area (Sprafkin 
and Gershaw, 1976, Bricker 1986 and Destafano, Hawe and Home, 1991). 
A basic aspect of education for mentally challenged is an 
approach that teachers and parents are important partner in this venture. 
In reality however parents and teacher are working in total isolation 
from each other. There is hardly any interaction between parents and 
teachers. Occasionally there is a meeting once a month but no real 
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sharing of problem is there. Thus parents handle the child in almost the 
same manner as they handle other siblings, teaching them alphabets in 
same way. There is no common approach or methodology between 
teachers and parents, often child becomes confused. The importance of 
parental participation is succinctly brought out by Brooker & Charlie 
(2001) who reviewed effectiveness of interventions for the decade 1991-
2001 and found that family participation was a condition for 
improvement. 
It is therefore suggested that there should be more interactions 
between parents and teachers. Since the number of students which each 
teacher take care of is not large, it is possible to have more interactions 
and to keep a regular evaluation and record of each student. Incidentally, 
the researcher has knowledge of many such institutions in Iran, where 
one healthy practice is followed, namely rewarding those parents who 
are making appreciable efforts in terms of participation in their childrens 
special education and thus helping this programme to function. This 
practice can also be encouraged here. 
This partnership between teacher and parents can be 
strengthened if some information and literature is given to parents to 
guide them in undertkaing care of their special child. The society and 
community are also important for helping the child to adjust ultimately 
to the situation. Encouraging children in simple vocations and taking 
their help in activities regarding which they have developed capacity 
would help them in self sustenance. The community, therefore should 
also be involved in this venture. 
Another important matter relates to counselling of the parents. 
In India, it is a mother that is considered to be directly responsible for 
conditions of offspring. Thus a mother who has given birth to a child 
with any deficits suffers feeling of guilt, sometimes on her own and 
sometime because this guilt is compounded by societal reactions 
particularly from in-laws. This sense of guilt is evident from the fact that 
it is only the mother and not the father who visit these institutions, and 
even for picking up the child it is mothers, even if they are working 
mothers, who do this task. In normal schools, it is usually observed that 
fathers come to pick up their children. Thus counselling for parents 
particularly for mother is a very important activity which must be 
undertaken. 
Some educated parents who were Muslims with marriages 
between close cousins regretted that they had not been aware that such 
problems in offspring could be accentuated by such marriages. Thus, 
information dissemination in this regard and marriage counselling through 
appropriate agencies is advisable. 
None of the institutions had a trained psychologist or any expert 
to take care of the child at physical or neurological front. It is suggested 
that a trained psychologist be part of the institutions and neurologist, 
pediatrian should regularly visit the school and attend to the problems of 
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the child. 
The component of vocational training is by and large missing in 
the progi-amme. For the older children it should definitely be there, it is 
therefore suggested that institutions should be conscious of not only the 
present learning but future of the child and contemplate some 
vocationally biassed activity which the child can undertake. 
Suggestions for further research 
The researcher felt that certain limitations which are inevitably 
a part of exploratory research are contained in this present exercise. 
When the researcher entered into actual research, it was like entering in 
a new world. What had been studied in books was very different from 
reality. It was felt that eliciting information in the language and manner 
which was natural and spontaneous to the parents and others should be 
used. The researcher makes no apology for this but considering the mind 
set that we have because of our exposure to the traditional positivistic 
paradigm many aspects may seem to have limitations if we look at them 
within the traditional research picture. In actually, they are not limitations 
but usage of a strategy which is more suited to circumstances. Further 
the researcher was alert to receive inputs at all levels to enhance in-
depth understanding and assimilate such inputs to cogent pictures. 
The journey of all knowledge proceeds from general to specific. 
The next stage would be to bring out clear cut specific informations 
which would help to evolve a holistic picture or model. Even so, it is the 
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researchers strong feeling that this phenomena should be studied witli an 
awai-eness that generalizations and broad conclusions can not be expected. 
But studying specific aspects in a more indepth manner should 
definitely be undertaken. The following research themes appear exciting 
to the researcher on the basis of her experience in the field. 
(i) Studying parental attitudes and modes of reacting to the child. It 
was observed that some parents used punishment ranging from 
withdrawal of love-expresisons to corporal punishment in handling 
the child. Some used rewards ranging from expression of approval 
to giving desired objects and pleasant activities. Parental attitudes 
would indicate how parents perceive their child who has deficits 
with regard to other siblings, or how parents perceive the impact 
of their child's diability on their life and family's concerns. This 
would be a useful area of study. 
(2) It would be fruitful to study specific areas more in-depth. For 
exmaple, if we take up the area of self-sufficiency, it may be 
proved as to what aspects of self sufficiency are more amenable to 
improvement under what conditions. Small training capsules may 
then be evolved. 
(."i) Siblings are also a very important aspect of the psychosocial 
environment of the child. Their attitudes and perceptions are 
important for the child's adjustment and should be studied. 
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(4) A comparative study of institutions actually following innovative 
methods suited to the target group and those following normal, 
routine methods should also be vmdertaken. 
The area is vast. Hindsight is wiser than foresight. If the 
researcher were to inidertake this research now. some of the above 
variables would definitely be included to enrich the informations elicited. 
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APPENDICES 
Appendix - 'A' 
STRUCTURED LEARNING PROCEDURES 
(SKILL-TRAINING ACTIVITIES SUGGESTED BY GOLDSTEIN AND 
GERSHAW, 1976) 
Each of the 59 tape displays listed below depicts a different daily living skill 
or skill combination. Each skill is broken down into four to six different behavioural 
steps. The steps constitute or are the operational definition of the given skills. Each tape 
depicts one skill, and consists often vignettes in each of which actors expertly portray 
the steps of that skill in a variety of comnaunity, hospital, and transitional settings. The 
six to twelve trainees constituting the Structured Learning group are selected based 
upon their shared skill deficiencies, essentially independent of their formal diagnoses, 
Trainers describe the first skill to be taught and hand out skill cards to all trainees on 
which the name of the skill and behavioural steps are printed. The first modeling tape is 
then played. Trainees are told to listen closely to the way the actors in each vignette on 
the tape follow the behavioural steps. 
The 59 Structured Learning skills include : 
A. Single Skills 
Series I. Conversations : Begnning Skills 
Skill 1. Starting a conversation 
Skill 2. Carrying on a conversation 
Skill 3. Ending a conversation 
Skill 4. Listening 
Series II. Conversations : Expressing Oneself 
Skill 5. Expressing a compliment 
Skill 6. Expressing appreciation 
Skill 7. Expressing encouragement 
Skill 8. Asking for help 
Skill 9. Giving instructions 
Skill 10. Expressing affection 
Skill 11. Expressing a complaint 
Skill 12. Persuading others 
Skill 13. Expressing anger 
Series III. Conversations : Responding to Others 
Skill 14. Responding to praise 
Skill 15. Responding to the feelings of others (empathy) 
Skill 16. Apologizing 
Skill 17. Following instructions 
Skill 18. Responding to persuasion 
Skill 19. Responding to failure 
Skill 20. Responding to contradictory messages 
Skill 21. Responding to a complaint 
Skill 22. Responding to anger 
B. 
Series IV. Planning Skills 
Skill 23. 
Skill 24, 
Skill 25. 
Skill 26. 
Skill 27. 
Skill 28. 
Skill 29. 
Seeting a goal 
Gathering information 
Concentrating on a task 
Evaluating your abilities 
Preparing for a stressful conversation 
Setting problem priorities 
Decision making 
Series V. Alternatives to Aggression 
Skill 30. 
Skill 31. 
Skill 32. 
Skill 34. 
Skill 35. 
Skill 36. 
Skill 37. 
Skill Combinations 
Application Skills* 
Skill 38, 
Skill 39. 
Skill 40. 
Skill 41. 
Skill 42. 
Skill 43. 
Skill 44. 
Skill 45. 
Skill 46. 
Skill 47. 
Skill 48. 
Skill 49. 
Skill 50. 
Skill 51. 
Skill 52. 
Skill 53. 
Skill 54. 
Skill 55 
Skill 56 
Skill 57. 
Skill 58. 
Skill 59. 
Identifying and labeling your emotions 
Determining responsibility 
Making requests 
Relaxation 
Negotiation 
Helping others 
Assertiveness 
Finding a place to live (through formal channels) 
Moving in (typical) 
Moving in (difficult) 
Managing money 
Neighboring (apartment house) 
Job seeking (typical) 
Job seeking (difficult) 
Job keeping (average day's work) 
Job keeping (strict boss) 
Job keeping (strict boss) 
Restaurant eating (typical) 
Organizing time (typical) 
Using leisure time (learning something new) 
Using leisure time (interpersonal activity) 
Social (party) 
Social (church supper) 
Marital (positive interaction) 
Marital (negative interaction) 
Using community resources (seeking money) 
Using community resources (avoiding red tape) 
Dealing with crises (inpatient to nonpatient transition) 
Dealing with crises (loss) 
*Each application tape portrays a model enactinjg three to eight Basic Skills, in a 
sequence and combination chosen to deal completely with a real-life problem. 
Ill 
Appendix - 'B' 
MODEL FOR EVALUATION OF SKILL TRAINING 
PROGRAMME FOR CHILDREN (DESTEFANO, HOWE, 
HORN & SMITH, 1991) 
Component 1 : Curriculum Programming 
Chi ld-Centered Assessments 
Do assessments consider the child's : I 1 I 11 | | | 
* needs in the current environment ? 
* current level of functioning? 
* potential needs in fijture environments ? 
Curriculum Content 
Are skills chosen for t r a i n i n g : i i i 11 11 i 
* useful for the child now ? ' ' ' '' ' ' ' 
* appropriate for the child's developmental age ? 
* teachable during various activities ? 
* intended to increase the child's ability to interact 
with people and things ? 
* taught during times in which using the skill is 
appropriate and makes sense? 
Are goals and objectives embedded into both naturally 
occurring daily activities and planned activities ? 
lE Ps and IFSPs 
Do the l E P s and IFSPs you write - r | I 11 11 I 
1. Reflect family concerns, strengths, and needs? 
2. Set objectives based on an analysis of the child 
assessments and the ecological inventory? 
3. Identify trianing needs that are : 
* useflil? 
* immediately applicable? 
•* appropriate to the child? 
•" appropriate to the family? 
4. Allow the child to join in an activity even though 
unable to perform the skills without help ? 
Component 2 : Organization of the Learning Environment 
Sett ings 
Are sett ings based upon the individual needs of i 1 i 1. 11 1 
the child and family ? I 11 II II I 
Sett ings should be flexible, because those needs i — i i — i i — i i — i 
change over t ime. Are yours? '—'' '• 1 ' — ' 
IV 
Is your use of space efficient and safe? Do you have : I I I 11 11 I 
* clearly posted general safety guidelines? 
* clearly delineated areas (listening/reading 
area, academic area, art area.,.)? 
* adequate space to move about ? 
* appropriate modification in place (door 
closed to reduce noise, adequate lighting, 
carpeted area)? 
Organization of Instruction 
Does the schedule : | | | | | | | | 
* assign staff responsibilities? 
* assign children to activities and classroom 
areas'' 
* allow adequate time for each activity? 
* allow the use of appropriate equipment and 
materials? 
Are activities organized to : I I I 11 11 I 
* reflect the educational needs of each child? 
* address appropriate educational objectives 
throughout the day? 
* provide a balance of 1-to-l, small-group, 
and large-group instruction? 
* promote integration with typical peers? 
Are activities : 
* appropriate to the needs of the child and 
family? 
* useflil to the child? 
* making use of naturally occurring cues? 
Are activities and materials within the settings: [ [ [ [| I f ] 
* challenging but not too difficult? 
* encouraging child responses? 
* encouraging social interactions at home 
and school? 
* using appropriate adaptive equipment? 
Are some materials accessible, so the child can i 1 i ii ii 1 
explore independently? Are other materials hard ' ' ' '" ' 
to reach, so the child has to request them? 
Organization of Instruction 
Are procedures for collecting data clearly 
understood? I | | || | | | 
Are data analyzed on a regular basis? [ [ I jl IF I 
Is progress reported to the family on a regular I 1 I 11 11 I 
After the data are analyzed, are changes made [ [ | 11 [ | | 
by team consensus ? 
Component 3 : Social Skills 
Assessing Social Skills 
Do assessments take place in home and/or I , | 1| ,, , 
preschool settings, such as at play or at meals? I 1 I 11 11 1 
Do you use scales that measure functional r - — • • . i 1 1 1 
social interaction, such as : I 1 I 11 11 1 
* the Maternal Behaviour Rating Scale ? 
* the SCIP Checklist? 
* one designed by preschool staff? 
Do you use assessments determine the : I I I 11 I f 1 
* frequency (how often) of social interactions? 
* quality (positive/negative) of social interactions? 
* appropriateness (to the situation) of social interactions? 
Do your assessments analyze the level of continued i—i r—11—11—i 
interactions between child and/or between I 1 I ' I 1' ' 
children and 
Training Social Skills 
Are the social skills you target for training : | | | | | | [ | 
* based upon results of child-centered assessments done within natural settings? 
* skills the child needs in the current environment and/or in future environments? 
Are your training activities : | | | 11 11 | 
* done during naturally occurring times throughout the day? (Are they done during 
wake up, at meals, when getting ready to go outside, when saying hello or 
goodbye, and when the child needs assistance?) 
* appropriate to the child/s chronological age? (Do infants interact mostly with 
adults? Do toddlers interact more with other children?) 
* encouraging generalization of skills by providing a variety of interactions with 
different people? (For infants, this may include parents, aunts, uncles, siblings, 
grandparents, baby sitters. Toddlers might also interact with other toddlers and 
nonrelatives). 
* designed to encourage continued interactions between the child and others? (Do 
they encourage the parents and the child to play together? Do they encourage 
modeling by parents and teachers, and tutoring by peers? Is the environment 
structured to encourage interactions). 
Arranging for Interaction 
Are materials, activities, and space arranged to I—I I—11—11—i 
encourage social interactions between the child ' — ' ' — " — ' ' — ' 
and others, both children and adults ? 
Is physical space arranged so that the child is I 1 I 11 11 I 
near other? ' ' ' ' ' 1' 1 
VI 
Do materials and activities encourage interactions [ | | || [[ [ 
between children? Are materials arranged so that 
several children can play together with them? 
Component 4 : Using Support Services 
Using Support Services 
Does your use and coordination of support l I I 11 11 I 
services take into account 
* the family's needs (as identified in the IFSP)? 
* the child's needs (as identified in the lEP or IFSP)? 
* the teacher's skill level? 
"• the specialists' knowledge? 
the team model (multidisciplinary, inter-disciplinary, or transdisciplinary)? >i< 
Using Support Services - Within the Preschool/Home/Based Program 
Do the instructional goals reflect the child's i — i i — i i — 1 1 i 
needs across all disciplines? ' " " 
Are specialists' recommendations incorporated I I I 11 11 I 
within the child's daily routine, such as those of the: 
* physical therapist (crawling to a snack)? 
* vision therapist (object location-locating a chair)? 
* nutritionist (orange juice for vitmain C)? 
Do parents, teachers, and specialists share i 1 i ii ii 1 
information ? ' ' ' '' '' ' 
Do the specialists and the preschool teacher i 1 i 11 11 1 
share information in order to expand their '—' '—''—''—' 
own learning? 
Do activities promote generalization of skills? l—I I 11 11 1 
Using Support Services - Among Agencies 
Do you use support services from many different I I I " 1 1 1 1 I 
agencies, such as the : ' — — — — 
* child's preschool? 
* Department of Health? 
"• Department of Human Services? 
•* hospital? 
•" elementary school? 
* university speech and hearing services department? 
To coordinate services among agencies, do you : i 1 l 1|—ii 1 
•* identify a case manager from the "lead" agency? ' ' ' ' ' ' ' 
* encourage case managers to gather the information that helps them identify 
services appropriate for the child and family? 
* share information with the family so the family can make decisions about the 
child's programme? 
* locate, obtain, and use community resources according to the needs of the 
individual child and family? 
vu 
Component 5 : Family Involvement 
Family Assessment 
Are your family assessments individualized? [ | [ 11 11 | 
Do they reflect family priorities 
To achieve that, do you use : 
* direct assessments (such as the Family Needs Survey [Bailey and Simeonsson] 
or the Family Needs Scale [Dunst, Trivette, and Deal])? 
* reports from parents? 
* professional observations? 
* assessment? 
* setting goals (via the IFSP)? 
* intervention? 
* program evaluation? 
Family Professional Partnership 
Do professionals work vv'ith the family, so that I—. . . . . . . 
family members become partners in making I I I | | 11 I 
decisions? Do families know about : 
* their child's disabilities? 
* how to solve problems? 
* how to become effective advocates? 
* relevant laws and their own rights? 
* available community resources (such as day care, preschools, respite care...)? 
Communication Strategies 
Does the case manager make sure that the family i— i i—11—11— i 
and the service personnel (such as the social '—' ' — ' ' — ' ' — ' 
worker and the physician) communicate with 
each other? 
Does the case manager use progress notes and i i i ii ii i 
other written messages, personal contact, and . ' ' " ^ 
telephone calls to keep communication channels 
open ? 
Component 6 : Transition 
Transition Planning 
When planning to move the child to a new i 1 i 11 11 1 
setting, do you ' ' ' " " ' 
1. Select a transition coordinator from each setting ? 
2. Set a general timeline for transition? 
3. Convene a family meeting to : 
* determine transition needs for child, family, and staff in the current setting? 
* develop and write transition goals for the current setting? 
* identify options for placement ? 
* obtain the parents' consent to release the child's name to the future 
program? 
V I I I 
4. Arrange for family and staff to visit and evaluate possible future programs? 
5. Convene a family meeting to : 
* determine transition needs for child, family, and staff in the future setting? 
* develop and write transition goals for the future setting? 
* determine placement? 
6. Update the child/s file and send it to the next program staff? 
7 Have parents and both staffs evaluate transition procedures? 
Transition from Home or Other "Noneducational" Setting 
To build interagency cooperation and P—. | , . — . | . 
communication, do you : I II II II I 
* try to coordinate services with agencies that screen and serve children? 
* identify a case manager(s) or transition coordinator? 
* organize a referral system and share records and information between agencies? 
* begin the transition process? 
Transition Between Programs 
When you prepare to move the child to a new I—. .—..—..—. 
setting, do you organize a transdisciplinary I I l 11 11 I 
team that includes various members, such as: 
* family members? 
* the baby sister? 
* the transition coordinator? 
* the current teacher? 
* the future teacher ? 
Do assessments and curricula in current and 
future programs focus upon the current and 1 | | 11 11 | 
future needs of the child and the family ? 
Is the child's individual transition plan : 
* part ofthelEPorlFSP? 
* written and implemented by the transition team ? 
Do you have a strategy for follow-up and 
evaluation to assess the success of the 
i. ; * : o  ... , nnnn 
transition ? 
Do you keep communication lines open through i 1 i 11 11 1 
personal contact, telephone calls, and/or I 1 I 11 11 1 
written messages, in case problems arise ? 
IX 
Appendix - 'C 
QUESTIONNAIRE TO STUDY PARENTAL EXPECTATIONS 
AND PERCEPTION OF IMPROVEMENT 
Learning to cope with the demands of life and aspiring to achieve a 
good quality of life are important human concerns. All parents are interested 
in providing a conducive environment for their children to achieve these 
goals. However, the same method may not be equally good for each of us, so 
we select what is best for our child. You have selected a programme and we 
would be interested in learning your experiences in this regard. We will 
appreciate your observation and request you to go through this questionnaire 
and give your comments. Your confidentiality will be strictly respected. We 
thank you for your kind co-operation and apologize for inconvenience to you. 
1. What do you consider to be the most improtant things that you want 
your child to learn. Write any five. 
2. What improvements do you see in your child which please you. 
3. Are you sometimes depressed about your child's inability to acquire 
some quality/qualities. 
4. Do you think that the child would have learnt all these things at home, 
without being sent to school. 
5. What aspects of your child's behaviour do you believe need to be 
improved? 
6. What do you believe to be your child's strengths and weaknesses? 
SHEET FOR NOTING BIOGRAPHIC INFORMATION 
Name of the student :-
Father's name > 
Father's age :-
Mother name :-
Mother's age :-
Father's education :-
Mother's education :-
Family income :-
Number of the children :• 
Addiess :-
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Appendix - 'D' 
QUESTIONNAIRE TO STUDY TEACHERS' EXPECTATIONS 
AND NEED FOR IMPROVEMENT 
Teaching is the noblest of professions and I congratulate you for 
choosing a vocation that is helping to educate and train children who would 
otherwise have not been able to express their qualities and capabilities. 
We will benefit greatly by knowing your experiences and would 
request you to please give your comments to the queries below. Your 
confidentiality will be strictly respected and I thank you for your kind co-
operation. 
1. What aspect of your work affords you the greatest satisfaction and what 
aspect makes you feel unahppy ? 
(a) makes me satisfied (b) makes me unhappy 
In your opinion which tasks and activities are of primary importance for 
your students. 
3. Out of these, which are learnt most successfully by your students? 
4. In which area do you think more effort and improvement is required. 
5. Do you feel that your effort in training and educating the children in 
this school is worthwhile? 
Any other comments. 
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SHEET TO NOTE BIOGRAPHIC INFORMATION 
Name of the teacher :-
Age :-
Sex :-
Educational background 
Family income :-
Date of joining :-
Earlier experience :-
